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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[3506 CERTIFICATE OF DEATH {3R05 


— 


10a. USUAL OCCUPATION (Glve kind of work 


ee. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a "i ae ile ST Michns|\s ND \. S. Ps. 
Elizabeal, “(ereek . PiRSLEY 


17. INFORMANT ng Fil] oe Brook. Drive 
pi y Gren S+_houts Barerke {S5puyrd 


L BETWEEN 


13. FATHER'S NAME 


please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


WilLbanm @ RANGER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


— 
18. CAUSE OF DEATH [fnter only one cause per line for (e], (b), end (c).) 


16, SOCIAL SECURITY NO. 
(If yes give werordetes of service) 


3 tz 
2 $ 1 Heer. dl DEATH 2, USUAL RESIDENCE (Where deceased kived, If Institution: Residence before edmissign) 
2 hse j a, STATE b, COUNTY 

Bg Wicomico haar. Maryland = Dorchester 

ge mae b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 

ae > & write RURAL end give nearest town) | = a 

“ es Salisbury é Cambridge Ce sO 

= | / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS .. 1S RESIDENCE 

3; @ Deer's Head ba Hospital Rt. 3 - 116 Belvedere Ave lives] No hg 

3 cE ; NAME OF gee ee fleas ‘DATE Month Day “Year 

3 {Type or print) Sivek Bennett DeatH = Nove 8 19 62 

© 5. SEX ~|6, COLOR OR RACE|7, MARRIED [LD] Newer-mncrsneospag | 8. DATE OF BIRTH Sie Rago IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bast 'y] |"Months| D: Hours | Min, 

o Female White =e May 26 /E&E1 ist ee = | 

= 

$s 

£ 

s 

3 

o° 

£ 

a 

= 


geve rise to immediete cause 
{e), steting the underlying DUETO 
cause last. {ec} 


‘ONSET AND DEATH 
i ranr oeaTd was cause, Acute myocardial failure | 2h hours — + 
. DUE TO 
. ertensive r 
3 Mak: om vt ce "yp a teriosclerotic cardiovascular. | Toucan 
2 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] WAS AUTOPS 
5 ves f€] No [1] 
5 [20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) a - 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U | CF EITHER, NOTIFY MEDICAL EXAMINER) 
z 4 = —— 
3 |/20e. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 201. (City or town) (County) (Stete} 

Hour a.m. While Not While factory, street, office bldg., ete.) | 

raat 9 at work ef work | 


TOR: After this certificate has been signed by the attending physician and completel: 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21. 1 certify that (I) fthis hospital) attended the deceased from......... SEP tendo, 19.62 10... NOV Be. 196Q., that (I) (we) last 
saw the deceased ali: Pccceccd MOV on foned9..62., and that death occured at......M, from the causes and on the date stated above, 
3 220. SIGNATURE " * ? As Ms “— ~ 22b, DATE 
{ ATTENDING MED. STAFF SIGNED, 
ty a4 (Ae Mop. | PHYS. (J opmector [} PHYS. Bd 11/8/62 
as | 22. Prager 22d. ADDRESS a 
LJ NAME (Type: t - 
2h _L. V. Maldve, M. _ Deer's Head State Hospital; Salisbury ,Md.— 
2 Pas, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY # 23d. LOCATION (City, town or county) AD 
© POR (Specify) 
ae) PRN” | I/-po -bv OLive keIeRy ST MW IChAtehS 


yR AIS (4) \} 
15M 7/61 


Hace Pisbrn, Floods), Data AVS BRE one 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13801 _CERTIFICATE OF DEATH 1386 


LACE OF D) an — 2, USU. ESIDENCE (Whare daca lived, If Institution Residence before et 
coumry, b. COUNTY <——— P* 


} {20 int MARYLAND || _ aA [AR LLand O07 & i 


— 


in by the funeral 
. Pages 1 and 2 should 


b. CITY OR OWN Ui ou rae tially “| €. LENGTH OF STAYIN Ib | OR TOYN If outsida corporate limits, write RURAL end g est ies te 
weil and give nearest town) 
fy 7 b0Ks | WEN0Wa 7x 2 
P OF HOSPITAL OR INSRTUTION {il not In hospitel, give styeet eddress) } d. STREET ADDRESS oS Kea 
¢ ON A FA 

: we Leni Visu ke Govepal L hsphp Ha. | wes) no 
3 3. NAME OF First Lest 4 wags’ Month Day “Yer 

DECEASED 


(Typa or print) 


- DEATH Veg BE, ee a 
zeae RACE | 5 Fad A | ates yeers | IF UI BERL: iF S06: HRS. 


MARRI SSpAmOre ETH 
7, MARRIED OR] NEVER MARRIED Oo lok 4 nil Gai al Sone ate 


/4A ite wivowed[] _ivorcto [7] Mies 
USUAL OCCUPATION {Giva kind of work | 106, KIND OF BUSINESS OR av) a4 a cad ists 8 4. or es ait | 12, CIpZEN OF WHAT COUNTRY? 


a Ter man if apn 00D 


ATHER’, iE - 14. Mi eh y Ager NAME 


Ree 


: EXANDER —*(Rew7on cs ei Awe Ss 
1S." WAS DECEASED EVER IN U.S. ARMED FORCES? ITY NO 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(tyes givawarerdatesof service) 


18. GAUSE OF DEATH [Eniar only ona eause per line lor (a), (b), end (c).] “INTERVAL BETWEEN. 
ONSET AND DEATH 


H Us a 
PART AS SENG Pan ere = als 
x . DUE TO 


Conditions, if any, which (b). 
gave rise to immediate cause 


[a), stating the unda: eSeyS we 
couse tet wWPrartte. ff a, 


I-transit permit. Then please remove carbon paper 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. / 


ial 


After this certificate has been signed by the attending physician and completel 


= 

a 

2 = = 
a = rs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH as ELATED i THE TERMIN® DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
is} a = PERFORMED? 
Bases head 3 Alar, So CRE ti ait ats Vofere ) aes 1) no 

Fa = 20a, ACCIDENT WAS UNDERL | 20b. prseap HOW INJURY OCCURED. (Enler nature (G2 injory in =e Tor Pat of itam 18.) 
& 5 & | OR CONTRIBUTING [] CAUSE @F DEATH 
Cy 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 s s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (Stata) 
& 2 rat Hour a.m. While Not While factory, straet, offica bldg., etc.) | 
(2) ae 3 aa 9 Jat work [] at work [] | 1 
iH O38 21. 1 certify tha! (I) (thisHozpita attended the deceased from... 4 oo Ia to. 1%..27; that (1) Gre} last 

2 i. 
= ue saw the deceased alive on... eihg eg and that death occurred 7PM, from the causes and on the dale stated above, 

a8 2b. DATE 
BAL O2é, ATTENDING STAFF 
ata fe Z z 6 Jae m.d. | PHYS. mal DIRECTOR |; PHYS. Neh yk (1S Toc >| 
H os z / . PHYSICIAN'S 22d. ADDRESS 
ne a) ——- t ‘ 
BE LEND MD. ia MEL CAL CERT peer DP _ 
22 g PBr sey 236, DATE THEREOF va NAME OF 2a -— ‘ATION (City, town or courgy) {Siete} 
$55 ine ws Nov, ¥ Bale ss ENON. hy, R KA 

err ot. 196: ae ah 4 WO 

Veats ¢ gk Serr! NA BU ADDRESS |] 25a. REC'D BY REGISTRAR | 25b. REGISTR. ATURE 

15M 7-62 \f 

= QP 
Ny 4 OU eee Se 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay CERTIFICATE OF DEATH 43 nV 


a = ——— 
33 1, PLACE OF DEATH wr, iz, bere ithe (Where deceased lived, I institution aus before edmission) 
£3 M ®. COUNTY, : aT b. COUNTY 
rae eae ee NS SEY gfe ¥ Mitedmite  _ __ 
at ew b. ceo ub eee pamasialict, LENGTH OF STAY IN Ib e ee: at +S IN (If outside corporate limits, write RURAL and give neares! town) 
Fav wri and give nearest town! 
Ezz, Sais bee 4 |3wiS 3 Day $\7 nh ee eel fans 
ss NAME OF HOSPITAW OR INSTITUTION (if not in hospitel, give sireet seat jd. STREET ADDRESS 1s RESIDENCE 
e ” ¢. Ge r ON A FARM? 
3. 2 minscla ene Rs os fe 172 Pei Are es [EO 
a 
£= =p OF First a test Month Day re 
ta ) Peace te 
Oy Se eT she 1"  ouenben f 26 2- 
5B SVS. SEX YOLOR OR RACE) 7, kt ER MARRIED a 8. DATE OF BIRT! "19. AGE tnd IF UNDER 1 YEAR) iF UNDER 24 HRS. 
z ithday) | Months} Di H | Min. 
‘ : Female Wh: te wivoweD [] _bIvoRcED lie GERS. EWS os | | ee | a5 
10a. US' HACE (County & Stele, or fo 


dona di 


L OCCUPATION (Giva kind of work "7 KIND OF BUSINESS OR INDUSTRY | 11. BIRT) ACE Pe ‘or foreign country) \* CITIZEN OF WHAT COUNTRY? 


a most of ee I nif retired) 

Own We be t/ Uh Me = 
1X FATHER’S NAME A | 14. MOTHER'S MAIDEN NAME 
edit Dye wong Cp. dS 5 , 
15. WAS DECEASED EVER IN U.S. Lay FORCES? | 16/SOCIAL SECURITY NO. Ja 17. INFORMANT, Wid we 


{Yas, no, or whhown) lige ove 6S racaireomaririar) eof +6 we s SAA "ae 


18. GRUSE OF DEATH [Enter only one cause par line Jorge), (b), end Je “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; vis alia heii 
IMMEDIATE CAUSE (¢). Minden ae lh = 
. ~~ 


DUE TO 


ding physician and completel 


letached for use as the burial-transit permit. Then please remove 


Conditions, if eny, which 
geve rise to Immediele ceuse 
(a), stating the underlying 
cause lest, 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physici 


of Health prior to burial, cremation, or removal, and in any event, 


R: After this certificate has been signed by the atten 


te] Zz PART II, OTHER UTING TOEATH BUT NOT REVATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19, WAS AUTOPSY 
< g =< A PERFORMED? 
13) 3 a A, rl | ves [] No 
ee & |2de. ACCIDENT WA‘ RLYINGS]) | 20b. DESCRIBE HOW INJURY OC! |. (Enter nature of injury in Part | or Pert Il of item 18.) —_ 
5 | OR CONTRIBUTING [2’CAUSE OF BEATH 
a B [UF EITHER, NOTIEY/MEDICAL EXAMINER) 
ov 3g 0c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) (Siete) . 
& a Heer la.m. While __ Not While factory, street, olfice bldg., etc.) | 
= <a = p.m. 19 et work [_] all H 
f O88 2. 1 certify tha! (I) (this hospital) atlended the deceased from...... AR. "To... ed highs 19Ce.2-that (1) (we) last 
UVe saw the deceased alive on. snd that death occurred a: /o/M, from the causes and on the date slated above. 
goa aman es ATIENDING STAFF 7b. SIGNED 
ataet = (fae YH mo. DIRECTOR Ops. 0 A ae ee 
= " <B-GE__- ss 3 ne: - 
° & | 22c. PHYSICI, Pe ADDRE 
H oi = | ie ye 97) 
gfe | A: Tnsaa___it: pe SF. SA ts Bey, LO: 
= = ——— — — = 
Ox 5 22 JAL, CREMATION, | 230. THEREOF 23 ME OF ZEMETERY OR CREMATORY 23d. LOCATION (City, town or covnty) (Siete) 
meh e VAL (Specify) vA A Z =< 9 L, 
grees (06 FA fA SOUS. (E77: S ALLS BUR. Map. 


25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE d 
Ne pao ep 
y 


a 


RAL DIR 


LLL! alehpcol Spb bey, fd 


oe 


15M 7-62 


d in by the funeral 


®@ 


director, page 3 should be detached for use as the burial-transit permit. Then please Temove carbon papers. Pages 1 and 2 should 
ents within 72 hours after death 


in any 
—! 
ed 


CS 


5 
‘*e 
Fi 
st 
= 
AF 
£ 
3 
3 
a 
3 
§ 
r: 
3 
3 
3 
= 
3 
a) 
2 
; 
3 
§ 
& 
a 
; 
i= 
: 
n 
me 
ie) 
z 
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be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completei 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL 
death. Page 4 


VR AIS ( 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) ty 


[3603 CERTIFICATE OF DEATH T3Rus 


2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before odmitsi 
hy Sh LE TATE bc 


1 peo —_maneann | Eps WAG ROGS TE Q 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib & OR TI (AN OF N42. corporete =~ write RURAL end give nesrest tow! 
‘Te. 1S RESIDENCE 


write RURAL and give nesrest town) 
WA RAx 
ON A FARM? 


LN S akg GENERAL fest an! ves] oT] 


First Lost 4 ‘BATE Month “Dey jee 


INSTITUTION (if not in hospitel, “ee street address) || d. STREET Tao 


DECEASED 


weer) Suse Erizasern owey | *™™Yweneer 20 9 OQ 


3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED | ] | 5- DATE OF BIRTH 9° AGE (tn years |1F UNDER T YEAR| IF UNDER 24 HRS. 


ae er] Days | Hours ie 


1s. USUAL BEE (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRT! PLACE (County & State, or lorei 
done during most of working life, even If retired) 


VSEWite Oun Home | Beaun MING BU oe, 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


AMEs Wireians | /Vnecaeet Anag. Davinsaw ne 


12, CITIZEN OF WHAT COUNTRY? 


Fen PE Whit E WIDOWED PX] pivorced [_] PS: (4 1¢ Wi ee GN, at a “ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. BaeGerecnnr 


{Yes, no, of unkown) | (Ifyes give weror dotesofservice) | Me 5 L Sener Be rene "N eWAeD M > 


18. CAUSE OF sexes éniy one cause per line for (a), |b), ond le). | Nieivat BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) BL Bad wn 4 p otic Ul ss | fooss 


DUE TO 
Conditions, if eny, which (b) 
geve rise 10 Immediate cause 

(2), stating tha undarlying DUE TO 
couse last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ypeatioes’ 
SS Se PERFORME 


ves [J] No [AY 


70s. ACCIDENT WAS UNDERLYING (.] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stet) 
Ribcr sath While) Net White _| factory, street, office bldg., etc.) | 
19 ot work [_] at work { ! 


MEDICAL CERTIFICATION. 


at cerueys that {f) (this hospital) attended the deceased from. Fale ¢ Ho... {Lf de®, 19.8 Scthat @} (we) last 
saw the deceased alive on. Le rand that death occurred at Ws, from ike causes and on the date slated above. 


220. aa 22b, DATE 
ATTENDING STAFF SIGNED 
M.p. | PHYS. Al DIRECTOR (1 pws. [4 DAE 2 


/22c. PHYSICIAN'S | 22d. ADDRESS — 


Oe Sol y ANH ER Prningele  Gansref . cbs com Ha, 


JOVAL (Specify) 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR aN d 23d. CATION (City, aga or coun) (Stete) 
hem ORIG: 


U\24|Le |\Gpeoenw oF Die dol a 18 ld 


ERAL DIRECTOR'S ‘AB E 2Se. REC’ p. Ry GISTR, yes Ss yobe be 
“free A Bul.” Cul. Le a NO ik 8 bbe MPidge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


1 >} fe 
AE &G4 CERTIFICATE OF DEATH {o8u9 
ov SS — = 
3 1 earn DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission, 
3 Py Wicomico a. STATE b, COUNTY 
2 pe ie Ora? ea : "MARYLAND Maryland _ Dorchester 
=o b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
FS = write RURAL end give nearest town) i 
eS , Salisbury 92 days Gambridge, 
3 ' d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) “d. STREET ADDRESS ~ | a. IS RESIDENCE 
ON A FARM? 
é Deer's Head State Hospital | Race Street, Extended ves ['] No fl 
3, NAME OF First Middle last 7. DATE Month “Day Yer 
DECEASED OF 
{Type or print) Ethel --~ Brooks | pear November 15, 1962 
5. SEX 6. COLOR OR RACE) 7, maRRIED [Xj NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yoors IF UNDERT YEAR| IF UNDER 24 HRS, 
A = fast birthday) |"Months|; Days | Hours | Min. 
Female White wipowep [| Divorced [| Sept ° 21, 1901 61 pa lat | 7 a = | e 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ] 
None None Maryland U.S.A. i." 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Howard E. Wroten | Augusta Edgar 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 77 


{¥es, no, or unkown] 
No meg |_ None Mr. William Brooks _ Cambridge _ Mids 
18. CAUSE OF DEATH [Enter only ‘one cause per Tine for (e}, Tb), ond (e). a) ONSET AND DEATH 
AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
[py IMMEDIATE CAUSE fe! Status post_craniotomy due to removal. oF angiona— _33 months 
~ DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
{a}, stoting the undarlying ( PVE TO 
couse fast. (e) 


(Ifyesgivewarordates ofservice) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH | BUT NOT ‘RELATED T TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
as  _ a ERF OI D’ 

e 

3 Bronchopneumonia a ves Bg No [J 

$= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Port Il of item 18.) - r 5 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (City or town) ~~ (County) (State) 

a Ricie’ eer While __ Not While fectory, street, office bldg., etc.) | 

gz ate 19 atwork |] at work [_] t 


. retained by the hospital or attending physician. 
TO FUNERAL DikECTOR: After this certificate has been signed by the attending physician and completel 


Augs..15,..... 19.62 10.No Bayo 1962;, that (I) (we) lest 
1962...., and that death occurred at P..M, from the causes and on fhe date siated above. 


21. | certify that (ff (this hospital) attended the deceased from. 
saw the deceased allya on. Nove... 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


220. SIGNATURE eoaire ae ae 22b. DATE 
Ts Mop. | PHYS. o DIRECTOR (Pays. fx] nese 
Zo 22c. PHYSICIAN'S "}224. ADDRESS Deerts Head S Op 
Ro NAME (Type) eer's Head State Hospital 
ae L. V. Maldive, MeDis port AE oe Salisbury, Maryland. “ee 
ee 2aa. BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) 7 “Ehia) 
9 REMOVAL (Specify) 

9% Burial Nov, 19, 1962! Bgnshesiigr Mem. Park Canbbridge, 
Lal ) DDRESS. 2Se. REC'D OV REGISTRAR | 256, REGI: 5 am 

ae al 24 FUNERAL DIRECTOR'S SIGNATURE ; Al : 2. NOV mi ig wy) Vigo nay re 

15M 7-62 LeCompte Funeral Service Cambridge, Md. DATE 


pet STATISTICAL 


13805 


fal 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee | 


=> 


4. PLACE OF DEATA 


2, USUAL RESIDENCE (Where deceosed lived, If insiituilon: Residence before edinission) 


> © a, COUNTY aT 0. STATE We we, b. COUNTY 1 
Ey ‘4 _ Wicomico enact Maryland Wicomico 
Lag Ser ‘b. CITY OR TOWN (if oulside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
g5s8 He, ive neerest town) 
5 rest town ’ 
eget sarreauey | / 2, Salisbury 
of me . - e it a 
peg - & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) } d. STREET ADDRESS 1s fee 
a 2 ON A 
3 e@ Peninsula General Hospital | 2006 Lake St.. et] i si 
2255 "3. NAME OF First Middle tes! 4. DATE Month Dey ‘Year - 
nog DECEASED Fr 
st = (Type or prin!) Irene Brown | DEATH 11-21-62 19 
Ho, aay 
go +e 5. SEX 6, COLOR OR RACE| 7. aRRieD $7) NEVER MARRIED 8. DATE OF BIRTH 9. Ace eee IF UNDER 1 YEAR| IF UNDER 7 
ug = [Months] Deys | Hours 
¥ Seas WIDOWED DIVORCED TF 2 ] MN ty~ YD 0. | | 
2a Us “YSBAL OCCUPATION (Gi | Tob. KjND OF BUSINESS OR INDUSTRY | i BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
O'.° 5 > 
Le Be Ing most of wErKing life, eve: 
33058 ’ 4 IN. 
3S oe & 3 P13. ay, jE 14. MOTHER'S MAIDEN Ni wy ee = 
~~ 
o2a 
oer r zs IN ee | ? 
e0gre 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, JNFQRMANT . Address : i. 
Fale (Yes, no, or espiyeworordatasof service) 
Pie oe me Vite by 2334 le 
= Foo — So 
ae = “| 18. CAUSE OF DEATH [Enter only one ca ine for (e), (b), end (e}.] INTERVAL BETWEEN 
een PART I. DEATH WAS CAUSED BY: a edd 
oe See IMMEDIATE cause (e) HeHOTTrhage Minutes 
Pe 28 ; 
tT be x K DUE TO 
eee ‘ne 
2262 2 Conditions, if eny, which ib). Stab wound of left lung 
Syn 0S gave rise to immediete couse = 
£8528 (a), steling the underlying (DUE TO 
Sous couse lest, (—_ = FS ee £ P 
ehass z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Svieg .|2 PERFORMED? 
2 Sea = tS YES No [] 
= z3a5 “| & | 200. “EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Part Il of item 1B.) 
eisc= & | PRIMARY or CONTRIBUTING [) 
Hort — |8| cause oFbearn. Found in an alley with stab wound of chest. 
aos — 5 2 = ae: = ew 
is Sren s 20. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (Stete} 
2 508 x akin em, ie Not While a ey siree!, office bldg., ete.) | 
Befas [2] Att 1121+ st work BY | ley | Salisbury Wicomico Md.. 
ad £95 21. I certify that | took charge of the remains described above, held an Autopsy [ Inspection K} Inquiry [Mand in my opinion 
a part ; 
is 33 a death resulted from: Natural causes La Accident a, Suicide DL Homicide . Undetermined manner oO 
c a 
sa CHIEF MEDICAL EXAMINER [_] 
© Ss a 3 Bal lb sth ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
s 4, - 4 a HS = is 
E gag? iS Wel Baal Earl Be Royer, : Ka DEPUTY MEDICAL EXAMINER [XQ I} }22=62 
oz } 
Bee mid NAME (Type) 407 Camden A gbury AMG Street, ‘ 
meeps 4 BURIAL, CREMATION,| 22b. DATE nee OF CEMETERY OR CREMATORY a Lf country) / (Stete) 
ak ee 3 pacity) EO 2 
at a Z 2. . 
a i alte et é u 
nilfe 240. REC'D BY cable 24b, REGISTRAR'S SIGNATURE 
VR AISME 
5M 1f62( | oar DEC 1. 19 


Charle g a 


TT: 


TO HOSPITAL 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter th 


MARYLAND STATE DEPARTMENT OF HEALTH 
ste A, 3 ct be fs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
io) 


a 


CERTIFICATE OF DEATH 138i 
$2 a LUGOL 
£36 1, PLACE OF DEATH > 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
25 beet e. STATE b. COUNTY 
Pa ‘Com 1¢6 == _MarytanD ||) 4-4 Land ey ae 
px! b. CITY OR TOWN [if outsida corporete limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
= wite RURAL and give neerest town) 74 i; 
=> eer A ae ed Lt, Kt Oe 
oa dd, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
ay | ON A FARM? 
5 ‘ 
v2 C2 Sy Sebw EA | o- 
an 5. rhe Fist Middle Lest A Ey Month 
Ny ’ 
Ge. I {Type or print) Ww per Cveen Soe a Beart J, 2 by /§ 
Sa 6. coils ORRACET7. frapRIED [-] aaa MARRIED %. DATE OF a 9. fe {In years [IF UNDER T YEAR] IF UNDER 24 HRS, 
last birthday) | Months] Deys 


joys 


la Hours m Min, 


Ja Be Ch d re wioowep [] pivorceo [] N ON: tT 6 yn. 


Ws. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sts & Slete, or > foreign country) 12, CITIZEN OF ‘%- COUNTRY? 
done during most of working ren if retired) UY 


a ee Sane Buk Mp : 3 
13. FATHER’S NAME a | 14, MOTHER'S ee ae * at Tae =e 


Wittwm Cuscene Bove Ou Avice EeLey 


15. WAS DECEASED oat TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, << ast 


(Wes, no, or emrrawn) | (yeh gtviwarnedbtseeteervice) Mr. \. Cc. eC ULL EN ~ B Fomine, 


18. CAUSE OF DEATH [Enter only one causp-pey line for (e). (b). eff (c).1 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Bron ONSET AND DEATH 
IMMEDIATE CAUSE (e}___ 


: “ = 
/ DUE TO 

Conditions, if any, which —— 

gave rise to immediate cause 


(a), steting the underlying DUE TO 
couse fast, (¢) 


|-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation; or removal, and in any event, 


N GIVEN IN PART 1(e) | 19. WAS ‘AUTOPSY 


jis certificate has been signed by the attending physician and completel 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND 

8 aS Se PERFORMED? 

3 42 wt 20 od aes . ves [] no [ 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | 1F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or own) ~ (County) ~ (Stale) 
8 Hour e.m, While Not While factory, street, office bldg., etc.) | 

z oe 19 ot work [_] at work \ 


, 194,25 that (I) (we) last 


'M, {rom the causes and on the date stated above, 


22b,/ DATE 
5 Nall 


. L certify that (I) (this hospital) attended the deceased from.....J.J.f./%. 
A .A9.h2e-and that death occurred Ode. 


saw the deceased alive on.. 


22a. SIGNATURE - 
= o 


ATTENDING STAI 
M.D. ee DIRECTOR oO Pays, 


,, page 3 should be detached for use as the burial. 


x — —— 
ci 22c. PHYSICIAN'S > 
2 | NAME (Type) as 

2S ! —_— — = ae, 
= 3 Be, BURIAL, CREMATION.) 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or co Rib 
3. REAOVAL (Spedity), 
O00 . afr] er New OP EG Horne PED ) 

VR AIS (4) 24 FUNERAL meer abe ADDRESS Wf 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S ae 

ISM 7-62 + fe ATES 


\ontuay 9-4 pCLiarboe Yard 


— 


in by the funeral 
s 1 and 2 sho: 


e 
2 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers 


be filed with the State Dept. of Health prior to burial, 


|, cremation, or removal, and in any event, iS 


TOR: After this certificate has been signed by the attending physician and completely; 


retained by the hospital or attending physician. 
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death, Page eA 
aC 


TO FUNERAL 


TO HOSPITAL © 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAARYLAN iD 
13504 CERTIFICATE OF DEATH idSii 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, ff institution: Rostdtnae vwere edmission) / 


a. COUNTY ‘ e . STATE b. COUNTY 
Wicomi.co MARYLAND F Maryland Kent 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporaie limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) 


Salisbury 23 days Chestertown 


iw fe. 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 


ON A F, 
Deer's Head State Hospital : ves) iiss 


d. NAME OF First Middle . “Last ) 4. DATE W “Yoor 
DECEASED 


° 
(Type or print) Vi regi nia 19 62. 
5, SEX . COLOR OR RACE|7 MARRIED LE never MARRIBOX ] | + DATE OF BIRTH } ie "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Days | Hi “Min. 
Female Colored | woows fF] oworceo [] May 17, r erie aes i 


51 om. 
roe CET OCCUPATION an kind of work , TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jona during most of working life, even if retired a 
Laborer | various Kent Co. Md. | USA 
13. FATHER’S NAME a? ae ] 14. MOTHER'S MAIDEN NAME .< 


Joseph Cann Katie Walker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Quaker Meek 


(Yes, no, or unkown) | (Ifyes give wer ordetesof service) 13- 14- 7301 Albert Harmon. , Ches tertown, Md. 


18. CAUSE OF DEATH TEnter ‘only one cause “por line y For (eo). (b), and (c). 1 INTERVAL BETWEEN 


ONSET AND DEATH 
|. WAS CAUS! : 
PART I DEATH WolAte caver e)_ Squamous cell carcinoma of cervix uteri, with ad- _|_}, mos. ? _ 


vanced metastases to pelvic organs 


LN DUE TO 
Conditions, if eny, which (b). at “=> | 
geve rise to immediet +o 
(a), steting the under DUETO | 
cause lest. j—2 | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
= ee PERFORMED? 


| ves 6 no [] 


20, ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 2Df. (City or town) (County) (Stete) 
Hour e.m, While __Not While factory, street, office bidg., etc.) : 
et work [] et work 


MEDICAL CERTIFICATION 


p.m. 9 
. | certify that (I) (this hospital) attended the deceased from. ; 4 arly. that (I) (we) last 


saw the deceased alive on... NQve... Lee AOR end that death occured at.........M, from the causes and on the date slated above, 


}22e. SIGNATURE =f. 330 ee Ms . pee __-22b. DATE 
rn ATTENDING STAFF 


ong ra mp. | PHYS. iE} BIRECTOR ‘1e PHYS. fe] 11/9/62. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Won Juerman, Me De Deer's Head State Hospital; Salisbury Md 


23e. SURIAL, CREMATION, | 236. DATE THEREOF 5 623 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ae 


etab-™ | Nov 12, 1962 Janes Cemetery Chestertown, Md. 


IRECTOR': ‘SIGNATURE ADDRESS 25a. REC'D BY. REGIST ‘Sb. REGISTRAR'S SIGNATURE 
taeely Chestertown, Md.|,, NOV 15 Hy 


=> 


in 24 hours after 
in by the funeral 
s 1 and 2 should 


teh 
‘ent, within 72 hours after death. 


ve carbon papers. 


— 


Then ple: 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and comp! 


we: 


TO FUNERAL D) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and’ in any 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death. Page 4 n, 


MARYLAND STATE DEPARTMENT OF HEALTH 
lag i WES TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
_ CERTIFICATE OF DEATH 812 


— 


1, PLACE OF DEATH a TOUR RESIDENCE (Where docossed lived, If insliluiion: Residence before edmission) 
@. COUNTY Wa > o. STATE b, COUNTY we 
icomico _ Syd _MARYLAND || laryland Queen Anne 
b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 
eee and give neerest town) " 
isbury Since 10/25/6 Chester y 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS i els abate 
ON 
Pine Bluff State Hospital | RFD #1 ves [] NO 
NAME OF First Middle ‘Test | 4, DATE Month Day Year 
DECEASED 5 | "OF 
(Type or print Mable Lee Clark | DEATH Nov. 1 1962 
5. SEX ~ {6. COLOR OR RACE) 7 MARRIED [_] NEVER MARRIED [] | 8 DATEOF BIRTH = "]9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HR: 
F 1 4 lest birthdey) |"Months) Deys | Hours | Min. 
emale Colored) wows K] — vivorcto [] May 2, 1897 yes. | | 


LS pa OCCUPATION ie ind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 

jong during most of working li f retired) 

‘Housewi a Kent Island, Maryland | USA 

13. FATHER'S NAME - - is) "| 14. MOTHER'S MAIDEN ) NAME i” 
Henry Shepperd | lianna Shepperd 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
(Yes, no, or unkown) | (If yesgive werordetes ofservice) 
No k None | Records of Pine Bluff State Hospital 
18, GRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o) _ Pulmonary Tuberculosis — 3 __|Unknown___ 
DUE TO 
Conditions, if any, which (b) 2 == 
gave rise to Immedieta couse > 7 
(a), steting the underlying BeETO) 
couse lest, a ic) +e 2 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0); 19. WAS AUTOPSY 
ard a oO! 
s ves [] no [] 
© [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 1B.) ta 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) “ (County) ~ (Stete) 
3 Haden: While __ Not While factory, street, office bldg., etc.) | 
I i F 19 at work |] at work 


9.62 toNONe...... 19.6.2 that QS (we) last 


saw the deceased alive on. ..M, from the causes and on the date stated above, 
228, SIGNATURE 22b. DATE 


ATTENDING. MED. STAFF SIGNED 
eye [ams] oikteron PRPS. Nov. 1, 1962 
}22c. PHYSICIAN'S ie a 22d, ADDRESS 7 — - 


WaT) E. P. Ritchings Salisbury, Maryland 


230. ae CREMATION, 
te 


24 


23b, DATE THEREOF 


‘ea 


23c, NAME H CEMETERY QR CREMATORY 23d, LOCATION (City, town or “Tl (State 


Batts i eclC Stevensy Le, 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 


= Easton, md. lomeNOV 5 1962 (ere Serpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ’ ‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 38i3 
HEALTH DEPT. = +S le Ree 0 ed, I insti = 


2, USUAL RESIDENCE (Whare deceased lived, If institutions Residance before edimission) 
- COUNTY @, STATE b, COUNTY 


Wicomico MARYLAND Maryland Wicomico 


~ b. CITY OR TOWN (if outsida corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, ‘and give nearest town) 
write RURAL and giva nearest town) 


Quantico Quantico (Bural) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) ‘d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 


R.D.#1 Royal Oak R,D.# 1 : ves] no [] 


3. NAME OF Middle Last 4. DATE Month Day Year 
DECEASED 


Gren or ee SAM THOMAS COOPER DE: kth 19 62 


PS. SEX 


7. MARRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In ya 
eee 


Male White | WIDOWED piverced [] |Nov. 6 ? 1889 7 ey prationera ia 


“TOa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 


Farmer | Farming |Wicomico Co.,Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Orlando Cortez Cooper | Margaret Anna Hopkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 12, INFORMANT Ad deps: 
Mag ouown | iveaiawarrdemctovc] Mrs Eugene 0. Cooper( Brother) B.D.# 1 


a ee 2 Quantico, Maryland 
1B. CAUSE OF DEATH [Entar only one causa per Vy fa), (6), and (¢),] 


in 24 hours after death. If any delay is necessary, 


+4 
PART |. DEATH WAS CAUSED BY; a) 
IMMEDIATE CAUSE (a)_ Ce ‘ 


{ DUE TO. 
Conditions, if any, which (b) 
gave risa to immadiate cause 
(a), stating tha undarlying OvEne 
es {e)__ : ee .— 
T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART AUTOPSY 

—_ * 3 PERFORMED? 


Eve) ee 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] | 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
eae While Not Whila factory, streat, office bldg., etc.) ! 


pen 19 lot work [1] at work J | i 


MEDICAL CERTIFICATION. 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [3  Inguiry [Rand in my opinion 
death resulted from: jatural causes [XJ]. Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 


) CHIEF MEDICAL EXAMINER 
ACTUAL (ee (% mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Dr.Ear L.Royer “DEPUTY MEDICAL EXAMINER (x 
Names) 407 Camden Ave.S sbury, May aie. (Street, city, town, or county) Nov faery, 1962 


‘V2 f galaagstatis 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘[Stata) 
VA specify 
Burial Nov.7,1962 Wicomico Memorial Park Salisbury, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY | 24b. REGISTRAR'S SIGNATURE 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND DATE NOV 7 4962. _ fhe. 


CAL 


TO DEPUTY 
please executeS 
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By. Y 


Tt. m 18&21 Film 327 12-4W@&RYEAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER’ $ CERTIFICATE OF DEATH 1 3s 
eee cee = 18814 
TEALT D T. PLACE OF DEATH 2. “USUAL RESIDENCE (Where deceased eanlive ff institution: me before edmission) 
— pi cisl us | a. STATE b, COUNTY 
a2 ¥3 _.__._ Wigemiing MARYLAND | ryland Wicomico F 
2.5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR ion (IF outside corporate limits, write RURAL end give neerest town) 
gs writa RURAL and a nearest town) | 
eyed | 
bese uy 2 days Salisbury 7 
® d, NAME OF Lis OR INSTITUTION (if not in hospital, give street Sr d, STREET ADDRESS ] e. 1S RESIDENCE 
i) é: } 4 4 | ONA FARM? 
3 2 | N' 
SS: —.___ Peninsula General Hospital | Unknown ves [] NO [Mh 
e oO 3. NAME OF First Middle lest 4. DATE Month Dey Yeer 
S236 clateayec 
Sere (Type or print) s DEATH 
=2f23\|_ William Thomas cox l= 2n6e 362 
B05 5. SEX 6. COLOR ORRACE| 7. wARRIeD [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. Jo is YEAR| IF UNDER 24 HRS, 
BUD st birthday) Months Days | Hours | Min. 
Ee | 
soe WIDOWED [~] pivorced J | July 28 1927 yes. f. 
5 N eee 10a, Hal ey uo ‘ae Wh of work = | 1D’. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (State or forergn = | 127 CITIZEN OF WHAT COUNTRY? 
eS 2 oF done duri ‘a ‘even if retired) | | 
B82 5¢ Equipmen Tae Road Construction Maryland | Us. Se Ae 
= 2 g 2 o 13. aie F NAME 14, MOTHER'S MAIDEN NAME 
Noa o> | 
Sae2s David Cox } te _ Edna Harrison 
eas ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Es 2s = _ (Yes, no, or unkown) | (Ifyesgi faror datesof service) 
BEsES | yes  _| WeWe II, | Mr. Merle Cox- Lothian, Maryland 
= a 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} INTERV AL BETWEEN 
S525 s PART. DEATH WAS CAUSED BY. F a . : ES SNODESTH 
Ss2ee DAMEDIATE CAUSE (2) atty degeneration of liver vey. ays 2 
ecfo 
Ea ass 5 j DUE TO 4 
S65 5°, Sianos, vane me Chronic alcoholism | Years 
Son od gave rise to immediate cause 
2s 5 2 (a), stating the undellying CUE te: 
2 uaseiiiase 
ges 
Ege {el 
B g 2 z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Vfa)) 19. WAS ‘AUTOPSY 
Soo og co PERFORMED? 
ae | pee th 
Ly o 7. ° = 20a, EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part II of item 1B.) 
as = = = PRIMARY (1) or CONTRIBUTING [) | 
Hoos & | Cause OF DEATH. | 
= ooo =i) Le - 
a a a ‘20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY elgeebs2 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
a a 5 eur vam fectory, street, office bldg., etc.) 
Hal = 19 
Es Pk FS | al eb ESE SE 
21, I certify that | took charge of the remains described above, held an Autopsy ae Inspectior , Inquiry x and in my opinion 
< 


3 
o 
a 
8 
2 

S8U% death resulted from: ural causes [KX]. Accigant |], Suicide [“}—Hemtcide -F}-—thderers Oo 

@ 3 eas! HIEF MEDICAL EXAMINER [—] 
uv ACTUAL Fe Xs DATE SIG 

a Fa SIGNATURE, _p, ASSISTANT MEDICAL EXAMINER O SIGNED 
a a Y ICAL 

pee 36 Earl L. Royer, J.D. peice ia Eg 113-62 


NAME (Type) 
22a, BURIAL, CREMATION, ib 22. 407, Gam THEREOF auden AYER: 


REMOVAL (Specify) 
‘Buria 11/5/62 Mt, Harmony Cemetery 


te _Harmo 
23, FUNERAL DIRECTOR REC oil REGISTRAR | 245, REGISYRAR'S SIGNATURE 


VR AISME Lb iy le 
iiss Q)RLtente Bros.Funtl Home-UPPeRaMarlvorey | Ses as ae 


yn, or county) 
OCATION {City, town, or country) (Stete) 


AA BRR Yaw MES SSi 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please executu 
Health or 


TO DEPUTY 


in by the funeral 


jes 1 and 


a » 
thin 72 hours after dea 


TOR: After this certificate has been signed by the attending physician and completel 
y event, 


> 


remove carbon papers. 
wil 


- 


TTENDING PHYSICIAN: Tha law requiras that tha death cartificate be exacutad within 24 hours after 
retained by the hospital or attending physician. 


»: 


TO FUNERAL D; 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L3S4 CERTIFICATE OF DEATH 1051) 
iD oeenea - 1g, USUAL RESIDENCE (Where deceased lived, Il inslitulion, Residence belore edmistion] 


@. COUNTY b. COUNTY 


LAW Witom seo 


pee .  Mpe 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ff outside corporele limits, write RURAL and give neerest lown) 


b. CITY OR TOWN 
rite, RURAL a ; ‘ b 
Salis bur Sead |e A SRAi s2 uRY i ae” 
d, NAME OF HOSPITAI R INSTITUTION (if not in hospitel, gi: d. STREET ADDRESS a. IS RESIDENCE 


eet eddress) \ ; , ic 
\'s0o5 Livcoly AVE. ws Tro 


Last 4. DATE Month ‘Dey “Yoor 


% if 
Tiypaer pee) Harvid Junior Cro eS | Bare Vp y Ey be rt/ 962 


5. SEX 6. COLOR OR RACE) 7, married SE NEVER MARRIED [|] | & DATE OF BIRTH 9. AGE (in years [IF UNDERT YEAR) tf UNDER 24 HRS. 
\ p ; eo en Neal Days | Hours | Min. 
Ma \ ce W nite wipowen [_] pivorceo[]| Jan. 20, 1918 yrs. 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


dona during most of working lile, even if retired) . 

Hardware | Retailer |W. Virginia Y-S.77. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 

Gordon Cross | Lydia Phillips 


rm WAS Psiee Fos IN ARMED Foucrs? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, 20, or unkown) | (Hyesg or detesofservice| 
iia 232-24-1172 | We5, Dokotiy Ceossy SAME 


18. CAUSE OF DEATH [Enter only one couse per line lor (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s os 
IMMEDIATE CAUSE (e) nm oRerercag AA, ke Pn Osa SRA MQ AY Aguke 
5 ( 7 


all DUE TO 


Conditions, il eny, which (b)_ A 


gave rise to immadieta ceuse 
(a), steting the underlying ( DUETO 
cause test, (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ije)| 19. WAS AUTOPSY 
a PERFORMED? 

Ee 

S mt wat Jet ey ee sei BI GRIEI 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pert Il of item 1B.) 

f& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& |r eiTHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Dey, Yeer_ | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~ (Stete) 

ra ocr ane While __ Not While fectory, street, olfice bidg., etc.) | 

g 9 ot work [_] @t work \ 


oe 9GA 10. LL BL coy 192%; that (1) (we) last 


Q and that death occurred at (LAM, from the causes and on the date stated above. 


saw the deceased alive on.... 


22a, SIGNATURE ae Z 72h. DATE 
org SK rr. te Mai fee 


| 22d, ADDRESS) 


Bipte A. Mennive 4d) peutiand, Maeyland 


236. DP at 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county)  —_—{ State) 


23a. RIAL, CREMATION, 
Uf 2h (962 \icomico Memorial Park Salisbury, Md, 


OVA! (BL 
24 FUNERAL DIRECTOR'S SIGN. URE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT! RE 


DATE NOV26 19 2 faer Bg Le oy 


ADDRESS. 


VL bd SO 56 Co. , Sakishuky, ML. 


‘MARYLAND.STATE DEPARTMENT OF HEALTH 
ah ness Bt OF al a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
soiled OF DEATH 42902 


a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


“16. SOCIAL SECURITY NO. "1 “1%, INFO! 


Nee telen M.Davis(Wifey414 Wilkins St 


Peg" unkown) 


Wet 5 an 


Salisbury, Maryland 


18. CAUSE OF DERTE I [Enter only ono cause per ling | INTERVAL BETWEEN 


5s 8 = = BL ——— 
a - \ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived, If Institution: Residence before « ion) 
a ie 4 a. COUNTY a, STATE b. COUNTY 
3 20 ita es ___omarvianp || 70644 /a 0 yw Phe 
= ify 8 b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b «. CITY TOWN (If outside corporete limits, write RURAL and give neerest town) 
=~ 340 write RURAL and give nearest town) 
- ie} Sehis bun rd S pkis heer y Ss 
‘E a d. NAME OF HOSPITAL/OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
3 5 2, £ Z, wa ON A FARM? 
See ile co la bevepadt teosprtsh Wilkens bteeet = Wik ves (] NOE) 
s = 3. First Middle last 4, DATE ‘Month Dey “Yeer 
3 < PECEASED 5) orn 

print 
Fy $2 [ia Xs Vs par DT A OY 2 a Neetm Bek AX NW Cz 
3 = 5. SK ]& COLOR OR RACE|7, maRnieD [SENEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS. 
4 4 ve | last birthday) | a pA Deys | Hours | Min, 
© ¢ Pile Li € widowed [] _ivorcep [|] Aug. 18 »1892 70. 
s Fs ~]| 108, USUAL OCCUPATION [Give kind of work 1Ob. KIND OF BUSINESS OR pe in BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ee dene during most of working life, even if retired) 
5 2 | |JRetired Hardware Clerk-Store |Wicomico Co,,Maryland| US A 
- \ A3. FATHER’S NAME j 4 MOTHER'S MAIDEN NAME 
3 Elijah H.Davis ; | Mary. Jane Kelley. 
3 
= 
a 
= 
2 


os Chittibull |e 


PART I. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (e)__ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
s 
a 
3 
o 
¥ 
z 
& 
< 
8 
2 
o 
£ 
a 
fs 
a8 
25— 
e os 
2 3 
:£ € 
¢ 
a> - 
cacy 
Saget 
¢ 
£ a & 2 DUE TO 
D . han - 
ere Cenditions, # eny, which wy WUGDME? Lhétitletet ip ha 
eeges geve rise to immediate couse 
rey eg {e), steting the underlying { CUETO 
x Res - couse last, > te) 
ofl § a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla) 19. WAS AUTOPSY 
ss 2 ae eae ? 
oa al Ee 
aepee ~ [S| Sin Saat: a =. = ot Deore 
3 it 5 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 
Rien & |] OR CONTRIBUTING [] CAUSE OF DEATH 
BEES S| (ik EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ga 5 2 % | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, farm, | 201. (City or town) (County) —SS«* Sate) 
Bus bu s fais dia: While Not White | fectory, streat, office bidg., ete.) | 
Bes Wi 2 N/A 19 et work [_] et work 
Gee 2 
ree ix that (1) (we) last 
Rae P.M, from the causes and on the date stated above. 
3 4 cae a ae : suse MED. STAFF 22b- OGNED 
An 2 ; 
dtas= a ~ PHYS. ‘DIRECTOR Paves fale Lhe reer 
=] 3 = 22c. PHYSICIAN'S 22d. 
nen os NAME (Typo) C0 Ul (Li: Se 
a ZSy eS NT ES BE St Ge EE et ‘— = 
ee i Ze, BURIAL, CREMATION, | 236. DATE THEREOF hee NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town or couniy] (State) 
3 REMQYAL (Specif 
per uria V.25/1962! Wicomico Memorial P Salisbury a 
ean 24 FUNERAL DIRECTOR'S sete ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGIS/RAR'S SIGNATURE 
f larly; \ 
ism 7 | HOLLOWAY & COMPANY SALISBURY, MARYLAND |oan!)OV 26 196 Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ {381 3 ; CERTIFICATE OF DEATH 


— 


yer 


13817. 


& tz W - 
= 52 \ the | t en DEATH - 2. USUAL RESIDENCE (Where decoosed livad, If institution: Residence before edmission) 
yg 3 Pe é e. STATE b. COUNTY “ 
oc MARYLAND an 
eag __ Wicomico Count; _ . Mai Cl Worcester L 
£ >e 3 B.CITY OR TOWN if So verooree Hi ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
~ #62 write ad giva nearest town f om 
a £58 ‘ee 5 sbury 13 days Snow Hill { 
< — Ps ee k id ‘iar — Ss AA 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS oS RESIDENCE 
z é@: Deer's Head State Hospital Deighton Ave. ves [] No] 
aoe dine . ae = Ld 
3 $ Bu N an 0 First ‘ last 4. DATE Month Dey Yeer 
2on ECEASED c es oF 
3 ga (peer an Margie Davis DEATH November 13 1962 
& Qcx ~~  -., = = =a ee 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR 
© pes 7. MARRIED [RX] NEVER MARRIED [] apiontes 
Meher ar 'Y} |Months| Deys | Hours | 
2 582 Female Colored | wiowe (1 __ pwvorceo [7] 2/6/1922 Ov. | 
6 see Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 g x4 done during most of working life, aven if retired) | rea es Vi id U.S 
B 285 Housewife = an piled Sredenensenry, Veet eee 4 
en es 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
& $82 Stephen Brown Ada Brown 
c oO SS ee = = = — = = —— — 
2 2 f= ee WAS apse FA IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ Fz fes, no, of unkown) | (Ifyes give weror delesofservice) a 
a2” 8 luninown | Cee -- | Deer's Head Hospital records ae Z2 
ih RE 2 ~ | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] TNTERVAL BETWEEN 
g525 6 PART |. DEATH WAS CAUSED BY tne 
ey A 1 5 1 ‘ 
228 8 é “ IMMEDIATE CAUSE (e)_ Laennec's cirrhosis of liver oes years ——_ 
fa age é | DUE TO 
2 avon 
as si Conditions, if eny, which (b) es 4| + 
es fet gave rise to Immediele couse 
= buss (2), steting the underlying DUE TO 
3 so 25 oS SB (e) = = 28 a te 
re ges Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY — 
KaSno Fed ee PERFORMED? 
3 Se e5 Vs yes [] No 
wie § estey e 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il "al 
evs. ‘OR CONTRIBUTING [] CAUSE OF DEATH 
BEESS 6 | cite, NOTIFY MEDICAL EXAMINER) 
Daser 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City ortown) (County) (Stee) 
ae tos 8 Hour a.m, Whila Not While factory, street, office bldg., ele.) | 
Be Pe = se. i et work [7] et work | | 
Heoss 21. 1 certify that (I) (this hospital) attended the deceased from a ; , 19.82 that (1) (we) last 
Zz 
mS0S2 saw the deceased alive on... NO¥.a...13.4 1962....., and that death occured at M, from the causes and on the date stated above, 
i Rg "26, SIGNATURE > : ze A.M. 2b, DATE 
a2 \. ATTENDING Mon STAFF SIGNED 
oan es cd mp. | PHYS. (_sopirector [7] PHys. $c} 11/13 /62 
Om OF _ 7 * ——= —— — Saye :. 
Se wy 22e. PHYSICIAN'S 22d. ADDRESS 
Bes a3 / SAENGER Vi sueunaa Deer's Head State Hospital 
4 LB5s = Eeiat Ufa Be eee REI hae ey ogall ioc kee eee — mee 
me fa z= 23—e-PURIAL, CREMATION, | 23b. DATE THEREOF 3 ¢ EnATpRY 23d<COEATION (Fity, own or county) (Stete) 
8 Oss MOVAL ab ' 2 , 
o~ Os. AL ‘ \G-G YoFL2 a ¢ 
DRESS 


v 
"D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oN OV21 1962 fOlarLas Yovetoe 


VR AIS (4) 
18M 7/61 


AL DIRECTOR'S "I ww, Al 
MMsat 


1 


FOR STATE 
HEALT f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SJ EDICAL EX f 4 6 
Z MEDIC EXAMINER'S CERTIFICATE OF DEATH 138 j a 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Whera deceosed | idence before edinissio 


2 eacecory a. STATE b. COUNTY 
gt : ’ 
és jo ile ___MARYLAND _Maryland “" Wicomico 
c= § b. CITY OR TOWN (if oulside corporate limits, c, LENGTH OF STAY IN tb ¢. CIFY OR TOWN [If outside corporate limits, wrile RURAL end give nearest lown) 
Sse writa RURAL and give neares! town) i 
See. | 
SS ee eo Cr || 4x Salisbury _ eee 
2 A bX d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel sddress) d. STREET ADDRESS | . ae 
a 5 nawwet 8 Cornish St. ves [nO] 
oe sae gornis: . - ae ee 
Ps esi 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
a4 oO o 2 DECEASED Or 
i fp PR jem AC Deshietd | = ™ 126-62 
= SEN 5. SEX 6. COLOR OR RACE| 7 »apried [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 
F = fast Birthdey) |"Months| Days | Hours | Mi 
Ens M AA WIDOWED DIVORCED 5-1-1896 yrs. | 
= Pee «Lo aera ae =v tt Ada | Jae Jee HS 
3 = 10a, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Same done during mos! of working life, even if relired) 
am. 
a. S Labor Maryland USA 
g Fy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a> . 
ees E Unknown __ | Eliza Harris 
6s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
bet (Yes, no, or unkown) | (Ifyesgive warordatesof service) | 
£ 


Wet 


. CAUSE OF DEATH [Enter only 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _ 
or AO, | DUE TO 


Conditions, if eny, which (b) 
gava rite to immediate cause 
{a), stating the underlying 
Jost, 


‘Bethina Nutter, Box 18, Nanticoke, Md, 


INTPRVAL BETWEEN. 
ET 


e for (8), (b), and (c).) 


"s Office along wit 


DUE TO 


iner’ 


a 


5 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0]| 19. WAS AUTOPSY 
Oz in PERFORMED? 

s yes [J] No 

& [20 EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) a a 

& | PRIMARY [1 or CONTRIBUTING () | 

G | CAUSE OF DEATH. | 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (State) 

FA Heap asm: While Not While | faclory, street, office bldg., etc.) | 

EY ane 9 at work [_] at work [_] | 1 


ificate, wr' 


21. I certify that | took charge of the remains described above, held an Autopsy iB Inspection Cx Inquiry bt and in my opinion 


tural causes Ki. Accident fica. Suicide [ |, Homicide ji Undetermined manner fa) 


CHIEF MEDICAL EXAMINER 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


death resulted from: 


forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


hd 


Health or its designated agent, prior to burial, cremation, or removal, and 


35 Denike bE hans l — wip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
B #3 2 exhwien’s arl L. Royer, M. DEPUTY MEDICAL EXAMINER [3 11-29-62 
2 NAME (Type) i" Addai: (Street, cily, town, or county) 
A 2 E Tze. SURIAL, CREMATION, OX Gander AEE NAM BhABRVEN motte 72 I 1GEATEN (eh, town, or country) (st gad 
2 WAL (Specify) 
oat | | 
, Pees 23. Buber 4 12-2-62 saeeen Acres — 24a, REC'D BY aia LAR spaahhe © 
a ae WIRE A 7 oe Za Oe Ws fl oaeDEC 3 Ree eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one couse per ligefog (0), ya ond y 
PART i, DEATH WAS CAUSED BY: 
Zs 


a IMMEDIATE CAUSE (0) 


/ 3x DUETO. oo | z 
Conditions, if ony, which L y 
gove rise ta immediote (6 , | mes 


couse (0), stoting the under. ( DUE TO 


] > f . } G { = DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ays obo CERTIFICATE OF DEATH 13219 
4 25 \ M 1, PLACE OF DEATH 2 UsuAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
Ses be Me, MARYLAND "Mia me Fi 4 COUNT 
ears ALCOMLCO rylan ficomico 

=o b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b fc. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ee iers mits, wei FPO 
o s ens ied nearest town) Y / Q 3 
>c 32 uantico ears uUaNntLco 
. 2S 
2 ee. “A d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
6 &@ : ps ere" ah ha os ray 
EB errywa * erry we. * yes 1] NOK 
5 J 
2 As rf 3. NAME OF First Middle last 4. DATE Month Day Yeor 
= fe DECEASED © OF 
fe Ey reg crypto) ROLAND WILSON DORMAN DeaTH ~= November ae). 19 62 
= a 5. 5EX Male 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) [Months] Doys | Hours | Min. 
= % WHKERX White wipoweD [] Divorceo [] May 5, 1904 58 yn. 
= & 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
3 s Storeowner, Ret. Grocery Maryland U.S.A. 
an 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 
2 8 3 
8 ge Albert Dorma Nettie Taylor 
€ 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
+ & 0. oF unknown) {lt yes, ror of dates of servi - 
POEs N = 220-32-0486 |Mrs, Mary H. Dorman, Quantico, Md. 
i) g INTERVAL pereren 
3 23 ONSET_AND 
° © 
£ S 
z = 
o 
e 
8 
3 
or 
2 
z 
2 
© 
£ 
4 


After this certificate has been signed by the ottending physician and campletely filled 


the State Board af Health priar ta burial, cremation, or remaval, ond in any event, within 72 haurs after di 


E 
& 
(Nees lying couse lost. (c) 
Grane dying. couse lost, 
226 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Roof Ay |g 
£33 Ff vest] no) 
- oo 3 = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por? Il of item 18.) 
z$3e & ]OR CONTRIBUTING (J CAUSE OF DEATH 
ages & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO: a 
2 BEG & {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ro eae} a Hour o. m. While Not while factory, street, office bidg., cee 
z= si? g p.m. Ww lot work [7] ot work 
e6s2 " a r 2 
iz Hi = 21. | certify that (I) (this haspital} ld ye fram.__-# RTA 196 49.40 ag —-1 194 _S that (I) (we) last 
ra] 2 i 
‘Sp: saw the deceased glive an __. 7, d Yiena that death accurred at_____ M, fram the causes and an the date stated abave. 
& Ls 220. SIGNATURE ‘2b. DATE 
wEG S ATTENDING of /# prone 
avs M.D. BieectoR Q PS, =] fi , 
Ofaz ores 4 23 ADDRESS 
ztg2h | ts Let. Med Lentr. Marburg Id. 
= rien MOU IG. Re MAIS EATS OLE 
Ssyo 3. BURIAL, CREMATION. | 238. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) fate) 
¢ >p S REMOVAL (Specify) ta Ma 
& Buri uantico 
Ein te B . 
Ene |. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 256 EM bas | 
* g Needs 
‘a 9109) ti g Johnsen Co., Salisbury, Md. oe NOVI5 1962 i met = 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
a OF fat Eg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ernrTy 


JS fis CERTIFICATE OF DEATH 13820 


te | 


ez = 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: — bafora admission) 
2 AY a. STATE b, COUNTY 
2h BA | Wicomico MARYLAND Maryland Wicomico 
= 23 e, b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
Ba write RURAL aod give nearest own) z 
evs ; Salisbury VA Parsonsburg nae 
z : cf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 7 4. STREET ADDRESS o. 1s RESIDENCE 
ie | 
é 3 Bow Pen Gen,Hospital > | Box# 91 (In Village) | vsOi xobd 
bs ae Degen ~ Middle las y 4 DATE Month Day ‘Year 
5 {Type oF print) ELMER PRETTYMAN DRISCOLL bears NOVEMBER 18 19 i 
= 3. SEX ~|6. COLOR OR RACE| 7, [oh never married [-] | 8- DATE OF BIRTH ~«d'9, AGE {In years )IF UNDER 1 YEAR| IF 
= eee pen) a” 
2 Male White | woowmf]  owvorceo [] May 26,1900 62 ne e2” 
“4d ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Satria (County & State, or lorsign country) 12. CITIZEN OF WHAT COUNTRY? 
ry done during most of working Hifa, aven Hf retired) 
é Retired Carpenter-House Constructi Wicomico Co.,Ma. § USA 
id | 13, FATHER’ 'S NAME 14. MOTHER’S MAIDEN NAME 


GN Gnk) Parker Baker 
firs. Clara L, Drigcol1 (Wife) Box#91 


Asher Driscoll 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesglvawarordatasofsarvica) 


16. SOCIAL SECURITY NO. 


|-transit permit. Then please remove carbon paper: 


ee age cag eee that((I)_fwe) last 
saw the deceased alive on... fh A. en. 19.527,-énd that death occur a5: '@m the causes and on the date stated above, 
22a. PY cae _-22b. DATE 


Mh ave: 4 Cb. 7] MOD. Ei an DIRECTOR oO mvs, a) Nov. 2] /1962 
SICIAN'S 


21. I certify that (I) (this hospital) attended the deceased from. 


‘CTOR: After this certificate has been signed by the attending physician and complet 


as Me ef eset. ‘ Parsonsburg, Marylan@ 
i 18. CAUSE OF DEATH [nicer only one cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 
z s 7) ND DEATH 
3 ART I, DEATH WAS CAUSED BY: 2 2 ‘ 4 
Ed IMMEDIATE CAUSE (a) mM — Cit Mba WG BAL. Line 
2 : 
a if) ( DUE TO 
2 Conditions, if any, which {b) 
ee gava risa to immediate causa 3 = << = = | 
es {a}, stating the undertying DUETO 
a cause last, o) - 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
3 ves [] no 
2 & 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) cna 
° E | OR CONTRIBUTING [] CAUSE OF DEATH 
£ U | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
5 3 20¢. TIME OF INIORY “Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ee | 20f. (City or town) (County) (Stata) 
Hour am, While __ Not Whila bE joa Picea 
3 g Ho eines WAN N/A 
i 
3. 
3 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ag { 22d. ADDRESS 

an yea Dp, Wilbur R,Ellis Medical Center-Salisbury, Maryland _ 
=k 2s, BuIA CREMATION, | 236. “DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stata) 
20 urial WNov,2%,1962|Bethol Church Cem, (Walston)2,D,Parsonsburg, Ma. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1s 71 HOLLOWAY & COMPANY SALISBURY, MARYLAND oar NOY 28 1 ees ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI be OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 2) 


1, PLACE OF DEATH | z . 2, USUAL RESJDENCE (Where deceosed lived, If institution: Residence be! 
. COUNTY é COUNTY 


ei cemice MARYLAND 


b. CITY OR TOWN (if outside corporete limits, @. LENGTH OF STAY IN Ib | ITY OR TOWN (If outside co? 
write RURAL end give nearest town) 3 ~ z 


SAle sr oth 
f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) |K7 od. SFRFET ADDRESS ~* |e. 1S RESIDENCE 
re / / ON A FARM? 
w5alA 9CWCKA] Iho. y, 
First Middle 4. DATE ‘Month 


=a 


—— 
~ 


x 


in by the funeral 
ges 1 and 2 should 


within 24 hours after 


jours after death. 


#. 
oa 


” DECEASED 


(Type or print) Nn lA Y be /} _BExrs Novena be x 4 96 z 


5. SEX 6. COLOR OR RACE|7, mapRiED [K] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 


femn he CA | if’ widowed [_] pivorceD [_] 4-- Y- Ewes i wage ae aw wtes — 


10a. USUAL OCCUPATION (Give Hod ‘of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE OS State, or forafon country) 12. a, ‘OF WHAT COUNTRY? 


‘ian and completel 


it permit. Then please remove carbon paper: 


ici 


done during most of working |: in if retired) 


— 


CEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 172. INFORMANT 
fs, no, or unkown) | (Ifyes give wer ordetesof service} A 


that the death certificate be executed 


j. CAUSE OF DEATH [Enter only one capse per line for (e). (b), end (e 


PART |, DEATH WAS CAUSED BY, ak 
IMMEDIATE CAUSE (e)__¥ 


DUETO 


‘equires 


Conditions, if any, which 

geve rise to immediete couse 

(0), steting the underlying (| DUETO We Q. See (wo. (axe 
cause last. fee aa a Ue a Be 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e} 9. ee 
4 PERFO! ? 


yes [] NO 


The law ri 


ES 
£ 
a 
& 
vo 
s 
a 
i 
F 
o> 
ie) 
z 
3 
a5 
a5 
Ec 
= 
3s 
Sw 
hee 
ar 
38 


til 


2De, ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stee) 
House, While ___ Not While | factory, street, office bldg., ete.) | 
e.m. 9 et work [_] et work 


21. 1 certify that (I) (this hospital) attefded/the degeased from... Cfd z Suiits ff. 19.4... Uthat (I) (we) last 
‘on the date stated above. 


is cert 


of Health prior to burial, cremation, or removal, and in any event, within 7: 


jetached for use as the burial-transi 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 
R: After thi 


e: 


TO FUNERAL DIRECTO: 


retained by the hos; 


saw the deceased 


22e. SIGNATURE > ¢ 22b. DATE 
« v ATTENDING STAFF SIGNED 
PHYS. 


Oo DIRECTOR revs. 


22d. ADDRESS — 


RIAL, CREMATION, 23b, DATE any 23c. NAME OF CEMETERY OR CREMATOR \"4 ye 


director, page 3 should be d 
be filed with the State Dept. 


death, Page 4 


TO HOSPITAL 


ve ats (4) “ADDRESS 250. REC'D/BY REGISTRAR | 25b. wor AR'S ee 
1s ayy 2 ne ee NOV va _19% 32 Pha pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE [3S] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1382: 


HEALTH DEPT. |3-txce oF pear | ” USUAL RESIDENCE (Where decoosed lived, If insiitulion: Residence belore admission) 


@. COUNTY 
Wicomico = waaviano || “"“" Maryland °°" Wicomico 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib |) ¢, CITY OR TOWN If outside corporate limits, wrile RURAL and give neeres! town) 


write RURAL and give nearest town) 
Salfsbury ye : / Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sthet sddress) d. STREET ADDRESS a. 1S RESIDENCE 
j ON A FARM? 


407 Lake St.. , 407 Lake St. ves [] No 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type oF pri Charles H Duster | ie 11-21-62 19 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH GE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 
7. MARRIED [PNEVER MARRIED [_] 


Me AA wibowED Divorced [ V/= ts so O38 hday) 
BIR 


Ta. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | nN, 


done ‘it most ae life, evan if retirad) @ 


of 


irector. Pagis 


é: 


ng with form PM3. Page 5 may be reta! 


r your files. 


PLACE (State or foreign country) Pua OF JAT COUNTRY? 


J and 2 with the State Depart: 


t, prior to burial, cremation, or removal, and in afy event within 72 hours after deat 


THER'S NAME » PAP THER’S MAIDEN NAM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO | 17. ddress 


(7) aia Q2I-2 . 8 692 Lenn 


18. CAUSE OF DEATH [Enter only one cause per line for (2), {b), and (c).] ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) Coronary occlusion |_ Sudden 


Pig , DUE TO 


Conditions, if eny, which 
gave risa to immodiate cause 
{a}, stating the un 

cause last, 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


Item 18. Give Pages 1, 2, and 3 to the f 


in 


nsit permit. File 


WAS AUTOPSY 
PERFORMED? 


{ves No XK] 


3 
> 
= 
s 

£ 
Ey 

3 
s 

<7 
i 
z 
5 
3 

2 

x 

N 
Le 

= 
3 
Be) 
= 
5 
3 
& 
x 
3 
= 
3 
3 

2 
5 
a4 
cA 

F4 
& 
8 

2 

is 

cS 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH. | 


OF INJURY = Month, Day, Yaar | 2Dd. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
Hour em. While __Not While foctory, sireat, offica bldg., 
p.m. 19 Jat work at work ! 


a eee 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [{ Inquiry [_]X and in my opinion 


death resulted from: ptural causes K ]. , Accident [_]. Suicide [], Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


writing the word “pending” in pencil 
@ Chief Medical Examiner’s Office alor 
Page 3 should be used as a burial-trai 


iis designated agent 


MEDICAL CERTIFICATION 


ertificate, 


CAL EXAMINER: 


ACTUAL ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
SIGNATU! = ! 


EXAMINER'S Earl Le Royer ,. DEPUTY MEDICAL EXAMINERS] 11-21-63 


NAME (Type) Add Streal, city, town, or county) 
BURIAL, CREMATION, Vf Caaien Av¢, may 22d. LOCATION (City, town, er country) (Stare) 
REMOVAL {Spacity} | 

/- DSR 


s 
4 should be forwarded to th 


please execut 


TO FUNERAL DIRECTOR: 
Health or i 


TO DEPUTY 


VR AISME 
5M 1/62 


a 
= 


id 


in by the funeral 
jes 1 and 


& 


thin 72 hours after de: 


wil 


ling physician and completely; 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


ENDING PHYSICIAN: 
TOR: After this certificate has been signed by the attend! 


TT: 


Bd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any @ 


‘© FUNERAL 


TO HOSPITAL 


> TI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13849 CERTIFICATE OF DEATH Oy 
soi s Pes ws A LsS23 
}. PLACE OF DEATH a ia 1 2, USUAL RESIDENCE (Where deceeied lived, If institution: wah before Pea 
. COUNTY a. STATE b. COUNTY 
comico — Bd | acd — 
|b, CITY OR TOWN (if outside es limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR Har ryiand limits, write RURAL WW comd, 25 


write RURAL and giva nearest town) 


a 2 | ________ Hebron. 
give street address) | d, STREET ADDRESS 


saints I Chestnut St. R.F.D.#1 Chestnut st. . 


“| ©. IS RESIDENCE 
ON A FARM? 


ves [] NO be} 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi 


T3. NAME OF Middle lest | 4, DATE Month Dey “Yeer 
Recees eer oO! 
'ype or print} DEA‘ 
Brooks a Bi For alas 
5. SEX ]6: COLOR OR RACE| 7 = * 8. DATE EG Neve yeors ber, 


E17. MARRIED Eq] Never Marnie (] 


WIDOWED [} DivorceD (_] 


We, wat OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


ae Rer a pi norman MEARE ENS U.S.A. > 
| Eliza Cornish____ 


rd 
16. SOCIAL SECURITY | NO.| a INFORMANT Address 
: Hebron Md. 


7 OSRUEE SY ‘DEATH Enter only one causa per line for (e), (bj, end Addie Ford R.F.D,. Ichestnut. st 
a A EE UNTESTINRL OB Tra cfrer 
he = DUETO 

Conditions, if a (b) ee cho m- OF Pesce wdhig (CA lea aides’, 


geve risa fo Immadiate cousa 
(a), stating the undarlying DUETO 
cause lest, “ 


last birthdey) 
yrs. 


BIRTHPLACE? (County & Stete, or foreign country) | “¥2. CITIZEN OF WHAT COUNTRY? 


Months ens) On Deys 


15. WAS DECEASED Bein u 4 ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


INTERVAL BETWEEN 
i np DEATH 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


200. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While __Not While 
et work ‘at work 


MEDICAL CERTIFICATION 


that (I) (we) last 


, from the causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 
_ DIRECTOR OF pus. (] 


22e. SIGNATURE 


ATTENDING 
MD PHYS. 


22d. ADDRESS 


DELMAR Dee. 


23d. LOCATION (City, town or county) 


/22¢. PHYSICIAN'S 


NAME (Type) y mM. Y: AR n_ CRE 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
962 Rockalwalking _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRES; 25e. NOV" $ ons 


Ze fae LhibafL a 4h _ Se Biaett 


3. NAME OF CEMET YO “OR “EREMATORY 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Teeog STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L320 _CERTIFICATE OF DEATH 3894 
s BR — — - paz Ie} 
= 5s 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
mS . eat CO ne e. STATE b. COUNTY 
g 3 t ACOA. MARYLAND _ Maryland Wicomico — 
2 = b. CITY OR TOWN {if outside comoreia limils, «. LENGTH OF STAY IN Ib ¢. CITY OR hs {If outside corporete limits, write RURAL end give neerest town) 
~ BR write RURAL and give nearest town) 
Vee SA aR 1 Day W, Salisbury 
3 |g NAME OF HOSPITAL Of INSTITUTION [if not in hospital, give slreet eddress) 4, STREET ADDRESS 
é _ | ON A FARM? 
: en iNSy)pGeneral Hospital Mt. Herman Rd. ves] nok] 
5 WAS am First Middle Last | 4. DATE Month ‘Dey Yar oe 
} ae , OF 
g T i } ‘ | s 
a. [been mary 7 /ch man) _Foed | *™ Abucmbee 22 269 
5 5. SEX $. COLOR O E17, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS. 
3 = last birthdey] | Months) Dey “Hours | Min. 
§ } a WIDOWED [¥f] pivorceD [_] | My, ar. 23° 1913 LQ vs. Peat 
ry 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
\ done during most of working li ren if retired) | 
Governess Pvt. Home Naryaand U. S. A. 
13. FATHER’S NAME C | 14, MOTHER'S MAIDEN NAME eu — 
Theodore M. Tilghman | Louise Laws 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— Address =i 


(Yes, no, of unkown) | (ifyesgi 


waror dates of service): 


Mrs. Lloyd £. Hopkins Py. Same 


") INTERVAL BETWEEN 


The law requires that the death certificate be executed 


é 18. CAUSE OF Di TEnier only one coup per line for (@), (b), end (c)-] 
3 PART |. DEATH WAS CAUSED By. "Waa . Bn oy 
& IMMEDIATE CAUSE (e)__ . aS 
a3 aN 
a fw DUE TO 
2 ; © WRnor Bnet eden Ww 
3 geve rise to immedie Re - = 
= te), steting. the oun DUE TO a wa UN ee 
« couse lest. The te) 
ras pels bes a = a Sls as 
ef s z PART Il, OTHER SIGNIFICANT CONDITIONS COMMRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
3 5 ieaeas” PERFORMED: 
| 6 
seize of : eae 
a2 = |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) —— 
fee, E | OR CONTRIBUTING L) CAUSE OF DEATH 
z2 G |e EITHER, NOTIFY MEDICAL EXAMINER) 
oh ! = . ~ = es 
Os % |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
2 vo 
ay a ‘Sour. alae While Not While factory, street, office bidg., ele.) | 
ae = ins at work et work 1 
ea A 
2 aa from. ws hat (1) (we) last 


TT 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


“rend that death ocdurred Lol EM, from the éauses’and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Any evegt, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


{ 22b, DATE 
ATTENDING STAFF IGNED 
PHYS, DIRECTOR PHYS. Nov. 22 1962 
t E M.D. # - pi > ‘a 
zs . 22d. ADDRESS z 
ae / Medical Center, Salisbury, Md. 
a : : 2 pense eee 
Ox Za, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —_—( State) 
ms REMOVAL (Specify) 3 . 3 
e” i /\962__| Wicomico Memorial Park Salisbury, Md. 
* ery 24 FUNERAL DIRECTOR'S SIGNATURE ADDR 250. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
fF mitt £ tg k 
1SM 7-62 Hill & Johnson Co., Salisbury, Md. nH NOV 2 6 196 ae Ag 7 


24 hours after 


that the death cartificate be executed 


ENDING PHYSICIAN: Tha law requi 


IT) 


L at 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO HOSPITAL 


‘ 


papers. Pages 1 and 2 should 


retained by the hospital or attending physi 


death. Page 4 


ra 


in by the funeral 


72 hours after daa} 


within 
= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any avegf, 


MARYLAND. STATE DEPARTMENT OF HEALTH 
ee 79 ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTINCATE OF DEATH Or 


———— 4 364) 
LW zeace OF DEATH | 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 
a. COUNTY @. STAT b, COUNTY 
CL Ce ¢ MARYLAND Maryland Wicomico 
b. CITY OR TOWN {if outsida aon . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL end giva nearest town) 
writa RURAL and give nearest town) A vf A 
SANS pu Rf | 62 | 12, Salisbury Fass 
d. NAME OF HOSPITAL OR ANSTITUTION { {if not in hospitel, give stree! eddress) | d. STREET ADDRESS a IS Pee 
re ie pag j ON A 
Mel rages. WSulA Genes, 4 Sf -a/ || 103 Jenkins Lane yes [] No [2 
3. NAME OF First Middle Lest 4. DATE Month Day Yeor 
DECEASED q ; : f Or 
siesta (6 BthCLINE VES 1B Clad KOJI OVWAD CE A 7 Age 
5. SEX 6, COLOR OR RACE) 7, MARRIED [Z] NEVER MARRIED [] | DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 


PRs tpt 


Peers Opa! 


“Hours | 


wivoweo [] weeds Fit Oct 13,1923 Ps: en 


ied Lae ocean ie kind © ae eg | KIND OF BUSINESS OR INOUE il. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, eyan it retire: 

Employee-Dry Cleaning Co. |Salisbury, Maryland USA 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 


German West Margaret Littleton 
i kDa aS as eee ie erbert Lge, G1 leaden Huspang)103 Jenkin 
ali sbury, larylan es : 
INTERVAL BETWEEN 


% ONSELAND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
f DUE TO 
Conditions, if any, which {b), 
gova rise to Immadiate cause 
(a), steting the underlying f OVETO 
couse last, te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)) 19. WAS AUTOPSY : 
— — D 
ia 
3 pl a . Ge Fis ves [No [1 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) N/A 
Kd 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City oF town) (County} (Stete} 
8 Hae Sees! | While __ Not Whila factory, stree!, offica bldg., etc.) 
2 19 Jet work [] at work [_] ! 
21. | certify that (I) (this hbspital) attended the deceased from7™<q... so ll ee Abn. eeraath a that (I) (we) last 


occurred att ‘gc M, from the causes and on fhe date stated above. 


Zz lapbene D. 22 on 
¢ M.p. | PHYS. binecroR Oo Ps. O Nov, 27/1963. 


~| 22d. ADDRESS 


Medical Center- Salisbury, Maryland 


ieee sy reas al 23b. DATE THEREOF = ‘a NAMI CEMETERY OR CREMATOR' | 23d, LOCATION (City, town or county} ~(State} 
Buriat” iNov.30,1962) Parsons Cemetery Salisbury, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR, Wa REGISTRAR'S SIGNATURE 


me NOV 29 Ope fe erey Preetge 


a 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie onus Se RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, —— 
_CERTIFICATE OF DEATH 44Q 
’ j3s eau 
“2. USUAL RESIDENCE (Where a lived, If Institution: Retdantr befora edmission) 
e. STATE 


. PLACKE OF DEATH 
e, COUNTY 


rr] 
s 
é 
“ i] 100 ee Maryland °°" Wicomico 
= b. CITY OR TOWN {if outside corporate limits, j ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporete limits, write RURAL ond giva nearest town) 
- writa RURAL end give paerest town) | 
‘s VSO) is 2 Salisbury ee 
, d. NAME OF HOSPITAL OR INSTITUTION {il not in hos |, give street address) d. STREET ADDRESS | a, IS RESIDENCE 
| ON A FARM? 
& PENINSULA CEMERIL “7 215 Tilghman St STEEN. § 
3. NAME OF First Middle Last 4. DATE Month Dey Yoor ‘ 
Li Sas, 3 Been) y 
o 2 etki 3, 2 a a Da me NV oVEmBER S196 od 
5. SEX 6. COLOR OR RACE|7, MARRIED fx] MARRIED Bf] NEVER MAI fe - a. & g A, 9. AGE (In years | IF UNDER | YEAR| IF UNDER 24 HRS. 
2 | last Bx “Months ~ Hours 
FE ne L£ W YD TE | woowe wipoweD[] olvorco[]| March WPS 1884 78» ? [ 38 ae a 
ds USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Steta, or loreign aaa | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lila, evan if retirad) ik ; 
Retired Shirt Factory Employee (Worcester Co., ac USA 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
William Short | Sophia Taylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | ¥6. SOCIAL SECURITY NO. | Yr Sai 
(Yes, no, or unkown) | {If yes giva werordatasol sarvice; Gi Li i 
fig ee PUT se, Soper SHsepiane> Tiaemen 


& 18. CAUSE OF DEATH [Enter only one causa Din line for (a), (b), and (e). ; “INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: 7 = yo Mag ole 
IMMEDIATE CAUSE (a)_ Pty) uf 
£ DUE TO | 
Conditions, if eny, which’ (b) | 
gave rise to immediate cause 
{e), steting the undertying ( PUETO 
causa last, i ue 


After this certificate has been signed by the attending physician and complete! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon’ papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within|72:hours after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 


retained by the hospital or attending physic 


Zz PART Il. OTHER SIGNIFICANT CONDITIOMS “CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
wena PERFO! 
E : ~ : 
S YES No f@ 
& [20s. ACCIDENT WAS UNDERLYING []Jpi20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) he 
& | OR CONTRIBUTING [] CAUSE OF DEA 
| UF ENTHER, NOTIFY MEDICAL EXAMINI N/A 
% [20c. TME OF INJURY Month, Day, Year fea INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stata) 
a car Malin While Net Whila | factory, strat, offica bldg., atc.) | 
8 let work (] ot work [_] | ‘A 
ad ; 
EEO a1 certtty” that (0) (this hospital) attended the deceased frome... / O90... fof Kuvcicus 9G EMA (1) (we) last 
* 
w20 ie 194. 2s and that death occutré y the causes and on the dale stated above. 
a =). 22b. DATE 
ATTENDING STAFF SIGHED, 
“t mp, | PHYS. DIRECTOR 1 Prys. [] 1 p= S= =@ 2 
(| 2ad. Al 3 " < ; 


at 
ao 
En | ngfip A, Saray 4 +s ey. z 
Sep Fie. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY 234. tocion (City, town or county) 
3 a are (Sy | Burial Ne t 
o%0 ov.8,1962 | Parsons Cemete bury, Mar ‘Land = 
wt ve ais) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. peas 5 SIGNATURE 
ish ra HOLLOWAY & COMPANY SALISBURY,MARYLAND jowflOV'7 1962 Cert eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Bs 8 Dp) ay: __ MEDICAL wit met - scl S CERTIFICATE OF DEATH 13827 


HEALTH DEPT. 1. PLA ph ts DEATH = 2. USUAL RESIDENCE {Where ested lived, If institution: Residence befo. ‘dmission) 
* ©. STATE b. COUNTY 
_ Wicomico MARYLAND Maryland Wicomico 


|b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


_Mardela = xX Mardela 


“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | J & STREET ADDRESS ) @. 1S RESIDEN 


r your files. 


with the State Department of 


ON A FARM? 


YES: NO 
? Rural. A No [] 
. NAME OF Middle Last , 4, DATE Month Dey Yeer 
DECEASED Or 
(Type or print) 


s& 


’s Office along with form PM3, Page 5 may be reta’ 


DEATH 19 


Edmund Jones Grubb 11~26- 62 
6. COLOR OR RACE (7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers [TF UNDER T YEAR| IF UNDER 24 HRS. 
: fast birthday) |"Months| Deys | Hous] Min. 
| 


W 86 _| wioowen [X] DivorceD [_] 11-6-1876 86 | | 
Toa. in OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| Machinest Retired Pennsylvania U. & A. 


/13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Stephen Grubb _ | Elemor Likens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 34 EB. 28rd. Street 
e . 


(Yes, no, or unkown) | (Ilyes give weror detesofservice: 
‘ = wee" 100-05-1762 | Miss Lidie Grubb, Chester,Pa, 


nly one eause per line for (e), {b), end (e).) : V INTERVAL BETWEEN 
ONSET AND DEATH 


mu romtineotrcws) Myocardial infarction [eEcese 
DUE TO 


le pages 1 and 2 


- prior to burial, cremation, or removal, and in any event wil! 


Item 18. Give Pages 1, 2, and 3 to the 


in 


burial-transit permi 


in pencil 


Conditions, if eny, which 
geve rise to immediete cause 
(@), steting the underlying 


ing’ 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)} 19. WAS AUTOPSY 
$$ | PERFORMED? 


vests (D5) 


& 


MEDICAL CERTIFICATION 


/2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


7c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
Hour e.m, While __Not While fectory, street, office bldg., etc.) | 


fe. 9 ot work [] et work (] | | 


writing the word “pend 
@ Chief Medical Examiner’ 
R: Page 3 should be used as a 


ted agent, 


21. I certify that | took charge of the remains described above, held an Autopsy [$f Inspection Inquiry §X]. and in my opinion 


death resulted from: latural causes Accident fa ici i . Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


6 
oS 
a 
a 
3 
3 
iz 

2 
~ 

i, 
¢ 

wv 
~ 
s 
® 

< 
rl 
a 

73 
* 
= 

“s 
2 
5 
° 

a 

x 

Nn 
Aa 
a 

= 
a) 
2 
5 
3 
& 
x 
° 
zz 
a 
3° 
= 
a 
a 
a 
a 
s 
bi] 

2 

is 

- 

: 

bad 

ey 
oy 
< 

52) 

= 


certificate, 


jigna: 


_ M.D. 


ae Earl yan Royer, Diy DEPUTY MEDICAL EXAMINER al bie 29-62 
* ° 
NAME (Type) Address (Street, city, town, or county) 
‘22e. BURIAL, CREM. if oMaRaen 4 fe. NAME PAAR PR URN Stes | 22d. LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) 


: ie ; 
VR AISME ae aRaRomecor 12/1/1962 Narde}a Cemetery 24e. wc RHE HS aor SIGNATURE 
he, of |____}i1 & Johnson-Co.Salisbury, Md. ___|onBEC 3 196 £ ei) , 


& 


please execut: 
Health or its desi 


4 should be forwarded to th 
TO FUNERAL DIRECTO: 


TO DEPUTY 


retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


death. Page 4 


TO HOSPITAL 


ling physician and complete ib: in by th 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% ‘ CERTIFICATE OF DEATH 388 
ez LY O 
s 1, PLACE OF DEATH i.e 2, USUAL RESIDENCE (Where deccosed lived, Hf institution: Residence before edmission) 
aV\ 2. COUNTY o. STATE b. COUNTY 
io QI241 co MARYLAND Maryland Wicomico 
. b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
& write RURAL and give nearest town) 
: Sigua ey wide ee Salisbury 5 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS + TEREST ce 
Ly 
: (eR SI eT iP CEA Oe” GA R.D.#1(St.Iuke Rd) | vsKj nol 
3. NAME OF First Middle iest 4. DATE Month ‘Dey ~ Yeer 


# 


DECEASED. OF 
(Type or prin Tor M Dow Had S DEATH) () 30s hag oe 
5. SEX | 6. COLOR“OR RACE | 7, MARRIED [] NEVER MARRIED [| 8 “BATE OF BIRTH “—) 9. AGE {In yeors | IF UNDER 1 4 


lost -biphday) fours in. 
Male | White wipower 4} —ivorceo [] | June 12,1889 7 Pe mebps| "29 3 | BY 
Ts ues SEL al ee LS J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) pe CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire 
Farmer & Timber Le ets ee |Worcester Co,Maryland) USA 
13. FATHER’S NAME > at | 14. MOTHER'S MAIDEN NAME = in 
Sidney Hales | Rebecca Figgs 
15. WAS 2? | 16. SOCIAL A Dre ey ee 3 
Har conor jtomaneeertomntoneney 519.7268) tir Waiver W,Hales( Son{/.D.#1( Meadow 
© : Bridge Ba) Salisbury,Maryland ; 


18. GAUSE OF DEATH [Enter only one cause 5 ine for (e), tb}, end {e).] = “INTERVAL BETWEEN ~ 
: ; . ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. , 0 i 
IMMEDIATE CAUSE (e)_ fs 4 ee pe oes 
7 


|, cremation, or removal, and in any event, witlfn 72 hours after d 


<hABp DUE TO 
Conditions, if eny, whieh ib) = 
gave rise to immediete cause sg 
{a}, steting the underlying DUE TO 
couse last. te) —_ 


P, 


"ART IL: OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH PUINOT RELATED, TO THE TE INAKDISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTORSY 
CéyLence we cee ves [] No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pert Il of item 18.) —. 
‘OR CONTRIBUTING [] CAUSE OF DEATH N/A 

20d. INJURY OCCURRED 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
While Net While 


ot work [] at work 


200, PLACE OF INJURY (Home, fe 


Month, Dey, Yeer 
fectory, street, office bldg., 


20c. TIME OF INJURY 7 208. (City or town) (County) ~ {Stete) 


MEDICAL CERTIFICATION 


ATTENDING 1S ee Nov.11/1962" 


MED. st. 
mo. | PHYS. [Xf director [] PHY 
"| 22d, ADDRESS 


{ 
22e. PHYSICIAN'S 77 ~ 


be filed with the State Dept. of Health prior to burial, 


/ “ Dr. David _J,Gilmore Medical Center Salisbury, Maryland 
70, BURIAL CREMATION: ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Burial |Nov.14,1962) Smullen Cemetery 2, JI¥Sei tsenryl St.Luke) Mé. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR b REGISTRAR’S SIGNATURE 


van OY 1 3 196 en Chy age 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
yes? QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE1, MARYLAND 


18. ate OF DEATH [Enter only one cause per line for (e), Phe ke end {c) ay “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tn le. = S 
IMMEDIATE CAUSE (e). = — 
f DUE TO. | K 
Conditions, if eny, which Stray ln, i ee Paes Re 4 
gave rise to immediete cause | 
{ 
| 


POs; 
subi CERTIFICATE OF DEATH 13825) 
2 $ 1 peace on DEATH 2, USUAL RESIDENCE (Where deceased bived, If Institution: Residence before admission) 
e. 
g Wicomico mama || °°" Maryland °°" Wieomiee 
pe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN [If outside corporeie limits, write RURAL and give neeres! own) 
= 3 § 3 write RURAL end ¥ ee town) 
Ea isbury / Salisbury _ 
= Zan : d. NAME OF ee: ‘OR INSTITUTION (if not in hospital, give street address) ) 4, STREET ADDRESS °. Is RESIDENCE 
3 2 3 __D,O,A, Pen Heneral Hospital _ 206 Woodcrest Avenue ves] No [ 
3B eS TWAME OF Middle Tg ae Unit “| ae 4. DRTE Menth Dey Yeer > 
res | Type or pin RALPH ELDON HAMMOND | Bears NOVEMBER 15 1962 
fk Saar |6 COLOR OR RACE|7, maRRicD [AE NEVER MARRIED [-] | 8 DATE OF BIRTH = 9 AGE fraggeaa IF UNDER 1 YEAR AS EPI Ss 
— lours 
= Male White | wiow[]  oivorceo]| Dec. 30,1907 , ¢ | cca 
8 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. anNTARUACE (County & Stele, or - country) |" 12, CITIZEN OF WHAT COUNTRY? 
2 dona during most of working fife, even if ie | } 
5 Employee of U.S.Goverment Mardela, Maryland lUSA 
= 13. FATHER’S NAME 14. MOTHER'S aa NAME = 
3 Elmer Bradley Hammond Lala Se 
2 ee geese eg i neamta. ¢ dongs (h ife)206 Woodcrest 
3 i-Korea Vee isbury Mary. 
a 
3 
2 
z 
2 
2 
= 


({e), stating the underlying DUE TO 


cause last 


{e). = 


or attending physician, 


19. WAS AUTOPSY 


soo Woe, that (I) (we) last 


21. | certify that (3) (this hospitel) attended the deceased from..... 
peer wrens on the date stated above, 


: Tey Ce awe, end that deo 


‘CTOR: After this certificate has been signed by the attending physician and complete! 
uld be detached for use as the burial-transit permit. Then please remove carbon papers: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


tS] z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] WAS AUTOPS 

caf 

2 3 ves [] no 

m2 © |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Por Il of item 18.) ~ 

ie & | OR CONTRIBUTING [1] CAUSE OF DEATH 

ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

gs < |20c. TIME OF INJURY Month, Dey, Veer 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) {Stete) 
y B Hour e.m. While __No! While factory, 1 ce bldg., etc.) | 

63 g Be TON Anon wlleet fal attra iN /A 

xe) 

= is 

cd 


be 


eereosed alive on... 


saw 


a 220 IAMURE 226. DATE eS 

©: Pte as Won oO? ats, O Nov. / 7 {1862 

z a Hy ‘22e. PHYSICIAN'S: as ~~ |22d. ADDRESS aM 

gag. | __ Oh, William D, ‘eyes’ Camden Avenue = Salisbury, Maryland_ 

See 3 23a. ing CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) {Stete) 

089% “Bur fa’ Nov.17, 1962 | Hammond Family Cavetenel Mt.Hermon)R.D,Salisbury 

we AIS (4) \ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 256. ee SIGNATURE de 
15m 776 “HOLLOWAY & COMPANY SALISBURY, MARYLAND |o« NOV 2 0 1962, ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


> 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sagas 2 | 0 


a QO a CERTIFICATE OF DEATH 100 
$3 7 PLACE OF DEATH = 2. USUAL RESIDENCE (Whore decansed lived, Hf Insiitution: Residence before edmission) 
2 = s * |. STATE b. COUNTY. - 
2 Wicomico eeaenen 3 Maryland Dorchester 
ba b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporate limits, writa RURAL end give naerest town) 
Bas write RURAL and giva nearest town) : 
En 8 Shae 8 days Hurlock : 
- d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streal addrass) ~~" d. STREET ADDRESS: T 1S Roe 
o i 
§ Deer's Head State Hospital --- Faia 
a 5 NAME OF First Middle Last 4, DATE Month Dey 
~ " OF 
i r {Type or print) Gladys Fisher Harper peath November 27, 19 62 
= Bete aie Ae : we 
= 5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ; thday) |"Months| Days | Hours | Min. 
Female White wows x] vvorern |} |November 28,1896 ar sy ae Days | Hours | Min 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & Stata, 
done during most of working fan if retired) 7 | 
Housework | Home Creekside, Pennsylvania | UeSeA. 


13, FATHER'S NAME — : 14. MOTHER'S MAIDEN NAME 
John Fisher | Susanna Nesbitt 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


{Yes, ne, or unkown) | (lfyes givewaror dates ofservice) 


DUE TO 
Conditions, if any, which {b), 


geva rise to immadiete cause 
(e), stoting the underlying ( OVETO 
couse best. (c) - 


219-236-6403 | Mrs. Meryl Morgan, Glen Burnie, Maryland 
18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and (c).) ; ; 7) INTERVAL BETWEEN 
PART |. DEATH a 
% TMMEDIATE CAUSE fo) Recurrent stroke : |_3 months 


While Not Whila | factory, streat, office bldg., etc.) | 


19 at work [_] at work 


(this hospital) attended the deceased from.. 


p.m. 


retained by the hospital or attending physician. 


21. 1 certify that (I Oekn.LOg.. 7 


sew the deceased alive on.., 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


at Nows..27.5., 19.62, that (I) (we) last 
NOV .22ip.cc19OR.. and that death occurred at Lain from the causes and on the date staled above. 


PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 19. Wee auioey 


State) 


z 

° 

5 Diabetes mellitus yes [ No [J 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part Vor Port Il of item 1B.) * LP 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 

8 Hour em. 

= 


RECTOR: After this certificate has been signed by the aftending physician and complete! 


220. SIGNATURE 


265-2 Ms 22b, DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 
‘ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar OV 30 196 Ce 


os ATTENDING MED. STAFF SI 
pe WAty Mp. | PHYS. [1 somector [] prays. [Q : 1 /27/e2. 
no 22. PHYSICIAN'S : an > 224. aporess Deer's Head State Hospital 
Re fa ] Name (Tyee) L. V. Maldve, M.D. | pe Salsebany? Marwlana® Leal s 
G28 23a. EA cone 23b, DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
o=o rte Nov.30,1962 | Washington Gemetery Hurlock, Maryland : 


LL Baanylenrbac -Fescbheg Hd 


[CAher Lp, begs 


m 16 Film 527 12-7-O(ARYLAND STATE DEPARTMENT OF HEALTH 7 + 
Dr ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA: 
SSP4 _ CERTIFICATE OF DEATH Ads83si 


= a 

s 1. PLACE OF DEATH 2. HIRE RESIDENCE (Where deceosed ae If Institution, Residence “belore = 

§ 8. COUNTY Ve 

feng WIiComseo __ MARYLAND, BA 4AVD OPER. oe 

= 3 b. CITY OR TOWN [if outside corporela limits, ¢. LENGTH OF STAY IN tb 1 OR TOMN (If outside corporaty limit& write RURAL end 4: neerdst town) _ 

3 3 write RURAL and give neerest town) | fo & Te 

ce Sareney | Kfeus | Dames UPRTER | 
t ‘| d. NAME OF HOSPITAL OR INSTIJUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS 1S. RESIDENCE 
ie ON A FARM? 
g fEnWsvcp CEWERBL HespitA ves [] No [ge 

2 i; 3. NAME ‘sol First Middle last 4 eee Month Day "Year 

3 ’ 

2an 

a iTypeter arin LER _HARR 1S | DEATH MOLE MBER Xe 9 GA 

8 5. SEX 6. COLOR OR RACE marRiep [ovnever MARRIED o]* ATE OF BIRTH " aS (ly years rb UNDER T YEAR| IF UNDER 24 HRS. 

z EB ly { if er] Deys | Hours | Min. 

We & > RO wipoweo [_] DIVORCED 2 _ 


MALE rie 
pe. us JAL oc ION ae kind of wna f ROH: jo ORi ve INDUSTI rf tt. BIRTHPLACE (County R a or for ign in Ae: CITIZEN OF WHAT “COUNTRY? 


mosifof working life, even if retired) 
13. DW Ebirguces Hap i; tess (Lan S | Y. Ss 4 q 
A RE 6/€ ABA /s bu VENS 


te WAS DEGESEIO. we ey ry rome an ‘16. SOCIAL SECURITY NO.| 17. Ku Address — Te Z 
‘es, no, oF uni s+ va wer or dates of service) wi? KN OW Y | Ki DH D 
N ‘ Lox yr 3s -DeEal Ss Avo Me 
'18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), end (c).] INTERV AL BETWEEN 


od DEATH 


rpeanuuas cain, Ck Cee reso Mang foo | Pag 


— 


jept. of Health prior to burial, cremation, or removal, and in any event, 


TE WAZ Grd) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 

8 

=, 

rd 

= 

a Q DUE TO 

o Ca 

2 Conditions, i which (b) Pneumococcus 3 a 

3 Deve rise to immediete couse 

s {e), steting the underlying DUE TO | 

bd Saye ten (=e = ——_ 

5 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTO! 

3 oe PERFORMED? 
y Ee 

EB 3 Le ra Tiedt Sy Enos 

2 & |20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part # or Port Il of item 18.) 

é & | OR CONTRIBUTING [1] CAUSE OF DEATH 

fs & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

x x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hor | ~ 208, (City or town) (County) (State) 

B Hour a.m. While Not While | fectory, street, office bldg., etc.) | 

2 = 19 at work at work | 

2 

2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon” papers. Pages 1 and 2 should 


TO FUNERAL DrgECTOR: After this certificate has been signed by the attending physician a1 


a 

2 saw the deceased alive on... a dpe that death occurred at..f4.M, from the causes and on the date slated above. 
é & Ag SS TT -_ 5 TTENDIN; MED, STAFF oo SIGNED 

A Ln 
Pace 2 Th ns a S@0U s Mp, | PHYS. Cy —anecron O os. O H~¥-G 
%o £ 22e. PHYS! oe ~-|32d. ADDRESS al As 2g 
Reass F NAME. (Type) 
aa = / 
~~ a —— — = ot 
Se 2 23c. NAME OF CEMETERY ORCREMATORE 23d, POCATION ale Sofi Sener county) ‘Stete) 
otO5s JoHN We é Zp y tthe {Keg 
4 El ADDRESS ee 25a. REC'D BY REGISTRAR | 2Sb. fe s uote ott 
A 
13m 7-62 lef CMR © DATE NOV 9 j oe ; hia vlog Qetge 
~ ~ oh 3 v v 


MARYLAND STATE DEPARTMENT OF HEALTH 
PCS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S26 CERTIFICATE OF DEATH 13839 


Sp 


+, 


1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
a. COUNTY a. STATE b, COUNTY 


LI(e@emied manviano | MA Ru | Any b - a qeisamicg 
b. CITY OR TOWN (if outside corporete limits, oe LENGTH OF STAY IN Ib c. CITY OR TO’ (if outside corporete limits, write RURAL and give neerest town, 


in by the funeral 


‘ithin 24 hours after 


zg 

3 

3 

Sy — 

vu 

28M write RURAL and give neares! town) is 

Be |$elis Bu pe 

3% <d. NAME OF HOSPITAL OR aTTon {it not in hospitel, give street eddress) rE DA Ae fou fou R 4 Po I RESIDENCE 
= a: 2 

“i uk GEwE AL HesPiraL 3 G A ves [] No MY) 

Sa A ER Middle 3. H EB viet A? a “Dey “Year 

ae (Type or print) ro “).b LoRot _ Hav VENS Biars )\/ 5 UEM iat 2 gs 962 

8% 5. 5K 6. COLOR OR RACE) 7. nee BE] Never manieo [-] | # DATE OF eIRTH 9. seiner IF UNDER 1 YEAR| IF UNDER 24 HRS, 


mets Deys | Hours | Min, 


WIDOWED Oo DIVORCED [_} 


(TE Onkebex 16,1903 59». 


s 1a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY ) i, BIRTHPLACE taut & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
use Work at Hom None__ | Henriette, — Minn. US a 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


E VGA St eo roncis aagiugde Charlotte Anderson _ 


15. WAS DE! 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) EA STREUS LD, | Yer’ ervin H, Havens( Husband ) )#38 Che rry- 
, Ro “ —- way Salisbury,Maryland 
5 18. CAUSE OP DEATH [Entar only one cause “per rina for ta), (b), end (e).] BS aA anes 
3 PART DEATH MMBDIATE CAUSE fo) © PAC CA MOM ATRS/'S *, \ ae 
: DUE TO 


ial-transit permit. Then please remoye”car 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


Conditions, if ony, whieh (b), Care bem - P Pres eres = Ve iF" 


geve rise to immediate cause 


21. 1 certify that (I) (this hospital) attended the deceased from.. , 19.4.4 that (1) (98) last 
196.2% and that death occurred atc“ M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


rd 
S 
12 
a 
a 
= 
2 
2 (2), stoting the underlying ( OVETO 
: cause last. (ec) sae : 
itt z PART I” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
2 eS. ee Di 
= 
3 S = - 7 =the 2 eet ea 
= © [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
° & | OR CONTRIBUTING [_] CAUSE OF DEATH 
£ GB | EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
a Hote aie: While __ Not While factory, street, office bldg., ete.) | 
2 = p.m. 19 ot work [] at work LJ ! 
S 


saw the deceased alive on........ 


director, page 3 should be detached for use as the 


TO FUNERAL DiRECTOR: After this certificate has been signed by the attending physician and complete 


a vos mee . ta a ATTENDING. MED STAFF ae sie 
: a% f wy PHYS. [A virector PHYS. oF -/ 
Zo 22c. PHYSICIAN'S re 22d. ADDRESS 4 a ris; aes 
he NAME (Typq) 
a~ , (a Br. Gray Beever edical Center — Salisbury,Maryland. - 
28 Hoe, BURIAL: CREMATION, | 238, DATE THEREOF rs NAME OF CEMETERY OR CREMATORY Jad. LOCATION (City, town er county) (tote) ; 
REMO’ ity 
OF Buriat Nov. 30, .1962| St.Andrews Cemetery |Princess Anne, Maryland 


YR AIS | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7-62 HOLLOWAY & COMPANY SALISBURY, MARYLAND _| 
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nA ae, 
DATE {\! f Lia yt hg ph 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 138 S03 


|. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed fived, ff Institution: Residence before admjssion) 
TATE b, COUNTY S PZ 


in by the funeral 


s 
rt 
y 
2 ¢ MARYLAND _ ELA RE uss w 
= b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporele limits, write RURAL end give nesses! town) 
os ‘write RURAL and give neeres! town) 
Sy 
: ee platen anes : F RAMK FORD Xa _ 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | dd. STREET ADDRESS #- 1S RESIDENCE 
ES ON 
Fewwsula Geweral Hosea vs TL NOB 
3. NAME OF First Middle Last )4. Bar Month ‘Dey “Yeer -? 
| panes | 
° 5 * 
Rs sorta __ Elmore Holton | ™™ Nou emBer 1962. 
5. SEX |6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] DATE OF BIRTH 19. pe ia bid BIER pahoe Sirs 
ths | Dey: re in. 
wipowe [_] oor] PT - 25- /, Jfo / bf Peale 3 | 


Wale lowore 
Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retires 


NOLL ta OG 


¥3. FATHER’S NAME 


Wee 


0b. KIND OF BUSINESS OR INDUSTRY 


Tt OfF ie. | 
Ve TA 


"] 12. CITIZEN OF WHAT COUNTRY? 


SK WOT 


|W BIRTHPLACE (County & State, or foreign country) _ 


‘14. MOTHER'S MAIDEN NAME 


Pail fag 


1S. WAS DECEASEI 
(Yes, no, or unkown) 
— 


EVER IN U.S. ieee kde 


Rm eens ceased 


16. SOCIAL SECURITY NO.) ie inroA ANT Address 
Dew 


“18. CAUSE OF DEATH [Enier only one couse 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__{ 


The law requires that the death certificate be executed 


/ ‘i DUE TO 
Conditions, if eny, which (b) 
g0ve rise to immediate couse 

DUE TO. 


{e), steting the underlying 


cause last. re) 


42-09 -7f | Bie MoLzon , FRAMERD 5 
line for (e), (p), end (c). [ety 


ardinoma of Aung UKM 


PART il. OTHER SIGNIFICANT CONDITIONS | 


\L DISEASE CONDITION GIVEN IN PART 1(e] 


Cc NTRIBUTING T: icy DEATH BUT | NOT RELATED TO THE TERMI 19. WAS AUTOPSY 
end a PERFORMED? 
ves [] NO 


20. ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


| 20b. 


DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour e@.m. 
Pom. 


Month, Dey, Yeer 


R: After this certificate has been signed by the attending physician and complet 


MEDICAL CERTIFICATION 


19 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


20d. INJURY OCCURRED | 
While 
et work 


21. I certify that y (this hospital) atiended - deceased from... 


20f. {City or town) 


208, PLACE OF INJURY (Home, farm, | 
Not While factory, street, office bldg., etc.} 


et work 


oe aes, 1l thai((1) Xwe) last 
end that death occurred ay fa from the causes and on the date stated above, 


22e, Sepals 


NAME (Type) 


22b. DATE 
cil as STAFF 
“FJ —oiecror Oo PHYS. 


22d. ADDRESS 


230. BURIAL, CREMATION, 
JOVAL (Specity} 


URIBE Wile 


24 FUNERAL DIRECTOR'S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 


TO FUNERAL DIRECTO! 


TO HOSPIT. 


VR AIS (4) 
ISM 7-62 


236. DATE E THEREOF - 


~ | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Bh Cemeree FRAVKF ORD, te 
ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ATRL 7 1069 hiaphes edge 


Mote *Aecny Jacl, Wel 


— 


in by the funeral 
ges 1 and 2 should 


papers. 


< 


. - 
ithin 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


TTENDING PHYSICIAN: 


A 
ibe 


® 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death, Page 4 


TO FUNERAL 


IO HOSPITAL 


13836 _ CERTIFICATE OF DEATH 13804 
1. PLAGE OF DEATH —SOS~S# = ')| 2. USUAL RESIDENCE (Where deceased lived, Hf ii im Ratidence before adm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. COUNTY | 2, * A 5 
Wicomico ee ne « STATE Maryland » COUNTY Wicomico 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN Tb ¢. CITY OR TOWN if outsida corporate limits, write RURAL and give neerest town) 
write RURAL and giva naarest town) | J . 
Salisbury | 155 days |X Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) yp & STREET ADDRESS “e. 1S RESIDENCE 
ON A FAI 
Beer’ s Head State Hospital Rt. , Johnson Road ves [] No fx] 
-NRME OF First Middle Last 4. DATE Month Dey Se a 
s < OF 
(Type or print) Nellie Cornelia Honer | Death Nov. 28 19 62 
5. SEX 16. COLOR OR RACE|7. mappiep [-] NEVER MARRIED [7] 8. DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ythday) |"Months| Deys | Hours | Min. 
Female White Sapawae 2 vvoreo[]| Nov. 27,1895 WB ymeer | Nonthal Bers | Hou iho in 
10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, avan if retired) | | 
Candy maker | Candy | Germany USA 
13, FATHER'S NAME = ~ | 14, MOTHER'S MAIDEN NAME a 
Unknown | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT « [4 Addie y R q 
(am pay ox unkown) | iyersivewarordatesoterice M 3 Fu Mt<“Hermon Road 
Oa ss stall ae rs. James Furry Salisbury, Maryland_ 
18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; . . 
r coal cause) Subtotal occlusion of coronary_arteries _3_days 
‘4 - DUE TO 
Conditions, if any, which w_Arteriosclerotic heart disease Years 
gave rise to Immadi usa = 
(a), stating tha wu ying Prem, 
cause last. fe) ie PSs 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 99. Was 5 AUTOPSY 
E Adenocarcinoma of uterus with metastases to pelvic organs ves a no 
iu) = : ua — 
© (20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20s. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | “206. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
= ieim aha While __Not While __ | factory, streat, offica bldg., stc.] | 
g 19 at work [_] at work [_] | \ 
21. I certify that, (l) (this hospital) attended the deceased fro » 19.25, that (1) (we) last 
saw the deceased 19...82, and that death occurred at... .....M, from the causes and on the date stated above. 
220. SIGNATURE ia’ + nee Shs Pile ake 2b. DATE 
mo. | PHYS. []_ bikecror [} Pays. BK] _11/28788 
22. PHYSICIAN'S "| 22d. ADDRESS ras FZ. ¥ 
per igs v. Maldve, M.D. Deer's Head State Hospital;Salisbury, Md. 
Fas, BURIAL, CREMATION, | 236. DATE THEREOF Je. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Sree 


12/1/1962 | Wicomico Mem. Park Salisbury, Maryland 


24 L bine ons ss 


25a. REC'D BY REGISTRAR | 2Sb. waddle SIGNATURE 


ome DEC 3. arly el 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


MARYLAND STATE DEPARTMENT OF HEALTH 
TESS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. MARRIED EVER MARRIED [_] | 8 DATE OF BIRTH 


L7 sfe tie wioowtD PY oivorceo [7] SEP7. Ze, /9% 73 
10s, USUAL OCCUPATION {Give kind of work, ai 


| 10b. ‘at ab ‘OF BUSINESS OR INDUSTRY \n. BIRTHPLACE (Counpy & Stale, or foraign ose “] 12. CITIZEN OF WHAT COUNTRY? 
wh ry) 


Lgaee TOP" Faun igellaup EA 
TEMA A) ee | DRAM St YRS - 


last pra 


CERTIFICATE OF DEATH PQS 
eR == — ts = = = V6 uv.) 
2 2— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence bafore admission) 
52 2. COUNTY) , 2. ST, b. COUNTY 
tOomree uawviann ||" 272" (Ad! 0 clog sto _ 
_ b. CITY OR TOWN (if outside corporate limits, | « “LENGTH OF STAY IN Ib c, CITY OR TOW) if outside corporate limits, write RURAI \d give nearest! town) 
2 welte RURAL and give nearest town) \— fy 
Ea 2 L Wk || RASA s ROR EF ee ss 
= |. NAME OF HOSP/TAL OR INSTITUTION (if not in “hospital, give straat addrass) d. STREET ADDRESS e. IS RESIDENCE 
. ox , > ON A FARM? 
casalya eacral Klesg Pf | : ves [0 LI 
q 5 )3. NAME OF First Middle Last | 4. DATE ‘Month Day a 
ft see erin) | OF Mae 
ype or print 
4 : Ley low VOL. Pe eeksew eee vimber/ A wow 
© 5. SEX r, COL R RACE )9. AGE (In yaars {IF UNDER 1 YEAI IF UNDER 24 HRS. 


ef | Days | Hours Min. 


Then please remove 


|, cremation, or removal, and in any event, within 72 hours after 


ae AS Bree 2s re IN U.S. ARMED OS / 1. “Sop SECURITY 17, INFORMANT Address 
fas, no, own) | (IFyesgiva warordatesofservics| 
te en yy Viet st Wie KSRRE TI LAREN, SALE. Baty HD, 
18. CAUSE OF DEATH | [enter only one cause par line for (a), (b), and (c).] INTERVAL BETW! 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY ocarlee 
. MMEDIATE CAUSE I Lead lane, : ef rfarntien 


> | DUE TO : ! 
cons as th wi Crlerasehrees 


gave rise to immed use 
es {a}, stating the undarlying ( PUETO 
2 cause last. te 
z z PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia]| 19. WAS auTorsy 
- 2 PERFO! 
. 5 : jm M-2O-% lus FI NO 
° Ec ——f —— — —————eEeEEe =— — a — 
- E | 20+ ACCIDENT WAS UNDERLYING’ Z| 20b. DESCRIBE HOW INIURY OCCURED. {Enier natura of injury in Port | or Part Il of itam 18.) 

eS CAUSE OF DEATH 
S & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3S cf ——— — -_ —— 
Ey 5 | 20c. TIME OF INJURY Month, Day, Yaor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stela) 
S = eaten! llewaite’ Manion While’. factory, straet, office bldg., atc.) | 
6 Ey ae 19 Jat work [] et work [_] | 


director, page 3 should be detached for use as the burial-transit permit. 
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21. F certify that {l) (this-hespital) attended the deceased from.. 4 3 Sie &. brat: that (I) (we) last 

2 saw the deceased alive on... Kole , and that death occurred atae IR too from tie causes and on the date stated above. 

5 ATTENDING MED. STAFF 72. SIGNED 

£ wen fi mop. | PHYS. x neoet Opes. 1 Mae eset 
de rod 22e, PHYSVZIAN’S. S220 an | Oe yaa =x 
Beges MEAVInind 1 Me Red a) -»- 
Cre 2 TAL, CREMATION, cue THER LgME OF CEMETERY OR CREMATORY * FUT ny U lity, town or county) 

: PBS So a 
ofoss COREL $6 Bees Hs BRE Bg US “LE ey, 
x] vee 24 FUNERAL mor SIGNATURE ay Se. REC'D BY REGISTRAR b REGISTRAR! 5 SIGNATURE 
ba 
big O55  B. ahistety MD cand OV 3.0 196 avleg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1° ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se 


On CERTIFICATE OF DEATH 
5 82 ie 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before 
= ae a COUNTY 2 ‘ a. STATE b. COUNTY 
2 Wicomico MARYLAND Maryland Worcester “ 
2 b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
x Bas write RURAL end give nearest town) 
A e353 Salisbury 63 days Ocean City ee ar 
= 28% | d. NAME OF HOSPITAL OR INSTITUTION [if no! In hospitel, give street eddress) od, STREET ADDRESS o. 1S RESIDENCE 
= ou 
3 @: Deer's Head State Hospital __||__ 6th Street ; ves] NOL] 
Bye Bn AME ¢ OF First ~ Midde ALG y| A: 4 DATE Month Day Yoar 
=> 2 DECEASED 
g cat, [iyprer prin) Edna Mae Lauer peaTx = Nov. 7 19 62 
4 =f a aT UNDER De Ti 
: Uy { ) 5. SEX 6, COLOR OR RACE) 7. waRRiED BQ NEVER MARRIED [-]| © DATE OF BIRTH 7. KGET year Givens UL atts 
. + jontht| Deys | Hours in. 
- s j= Female White wipowed [_] pivorceo [-] Dee, 23, 1924 af Dom. | 
BS Ses Wa, “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uw 
= 88 & ring most of working life, if retired) ales 
g S82 YSOWw IFS Own Home Aneta Piv 3, F, 
te hie i 13. FATHER'S NAME 14. MOTHER'S Au NAME 
£ an Pp, ‘ 
&§ §22 TAVYMON D ETGRs by i ga SINDERSON 
web gy 15. WAS BECEASED EVERIN U.S, Ne FORCES? | 16. SOCIAL SECURITY NO.) 17, mas Address é yi 
2 28% os, no, Ae Weniewn) | (Ifyes give: or 
a ¥ a4 - ee y Saevisde Ooenn City Mp 
Egtes 18. CAUSE OF DEATH aX 8 ‘one cause per line for (e), (b), end (c).] INTERVAL BETWAEN 
BE 5 PART |, DEATH WAS CAUSED BY: s 
5 eypae IMMEDIATE CAUSE (a) Parkcinsonism = _7-years — 
Ze 
: & 22 Xx DUE TO 
gece § Conditions, if eny, which (b)_ , <i". * 
eeses gave rise to Immediete ceuse 
#2% 5. (e), stating the underlying f DVETO 4 
ae cause last. a2 
=. fos ae (c) = = 
Boots PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. WAS AUTOPSY 
gages 9 é # ; tar oy 
SSSeos 4 t we a” BE 5 
Besse 200, ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in PhitT or Per! Il of item 1B.) 
Eezds 3 |r cine, NOTIY EDICAL EXAMINER) \ 
REE Ss OF i * 
OSs 3 3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, " | 208. (City or town) (County) ~ (Steta) 
By so Hour a.m. While Not While fectory, streel, office bldg.- ete.) | 
i: ae 2 ant 19 jet work et work x 
a 
# O82 | {21 1 certify that (1) (this hospital) attended the deceased from.....: 
a gOL 2 saw the deceased alive 
Ge 22e. SIGNATURE anges am <= aes 
Ay b 
gaye M.D. [I irtcrorn [} Pays. Bd 1/7/62 62 
i a R= 22c. PHYSICIAN'S 22d. ADDRESS 
Bee as NAME (Type) 
gee, | L._V. Maldve, M.D Deer's Head State Hospital} Salisbury,Md. 
ggk ge 73a, BURIAL, CREMA 23b. DATE THEREOF 23e. NAME OF CEMETERY GR-GREMATORY 23d, LOCATION (City, town or county) i dd 
= JOVAL (Specify), oR Sen ~. XN 
ovous HIG loav Sve rR Gou ) ry {Dp 
o r 
Beene (4) FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS 25a, NOV BY rs aaa REGISTRAR'S SIGNATURE 
15M 7/61 (Die a. (A. Gut Md oar N 4 ed 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TSA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar 
“ORNATE OF DEATH 


meh 


$2 fe8 } d8uZ 
2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instiution: Residence before edmission) 
2a a! @. STATE b. COUNTY 
Bok Wicomico MARYLAND || Maryland Wicomico _ 
aoe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nesrest town) 
Bax write RURAL end give nearest town) 
£32 -sS Salisbury J Weer Salisbury_ =~ = *, 
a? Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
A s { ON A FARM? 
3 ey 115 Walnut Street | 115. Walnut Street HFA) SENT" 
nN |. NAME OF First ‘Middle Last DATE Month Day Year 
= tape oP VIOLA M LONGAKER | 5" NOVEMBER 6 
2 pe or prin p 19 1962 
2 ate Ooo tote, .. i ae P 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (ht IF UNDER 1 YEAR| if UNDER 2: HRS. 
5 7, MARRIED [_] NEVER MARRIED [] Pea ry Pigghs| Beg ee 
< Female White wipowen [aq pivorcen [_] 4, 1884 78) yn. 3 15 | 


12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work . iD OF BUSINESS OR mE ag. TERE (County & State, or foreign country) 
done during most WI working lile, even if retired) 


ly 
— 


| House Work _ | None ___| Somerset Co,, Maryland USA 
ane FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William J,Shockley Martha W.Disharoon_ 


en please remove carbon papert. 


BAO tala te mie C EE AES, Walnut | 
No | Shuest Salisbury, ryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), end (c).] Sie iy, Ww tN 


16, SOCIAL SECURITY NO. ‘Mrs INF a 


PART |. DEATH WAS CAUSED BY: pal 
IMMEDIATE CAUSE (2) 


DUE TO ya 


geve rise to immediate cause 
(a), stating the underlying DUETO 


d by the attending physician and complet 


cremation, or removal, and in. 


{(c) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS 2 AUTORSY 
a 2 SN td PERFORMED? 

i= 

HL 3. oe. sit hal ae : cs ves []_ No Bl 

& | 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Ped Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

GB | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Ho 208. (City or town) (County) {Stere) 

8 While Not While factory, street, office bl 

3 at work [_] at work . 


that (i) (we) last 


‘CTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit permit. Th 


d the Pas from. 


be filed with the State Dept. of Health prior to burial, 


a! ie 19 Fand that death occur: ‘arf the causes and on the date stated above. 
® ¥ 7 22b, DATE 
ava UM) hs 4, MD. Eas DIRECTOR Oo PHYS. oO Nov. z7 /1563 
5 oa 22 IAN 5 ‘s 7%. i ee a a eae PTT es —_ 
2] 
aoe _ "tr, Earl M.Beardsley ryland_Ave, Salisbury,Maryland 
mg he 23a. tama, CREMATION. 23b. DATE THEREOF — 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (State) 
RE specify’ 
2°82 __ Burial Nov.21,1962 | Parsons Cemetery. Salisbury, Maryland —__ 
VR AIS (4) [2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
15M 7/61 Vr (Wepra 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND loa yoy 9 ¢ 
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YR AIS (4) 
1SM 7-62 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
mye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ri eeng CERTIFICATE OF DEATH 


1, PLACE OF DEATH 7" ~ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
2. COUNTY , 8. STATE b. COUNTY 7 
Wicomico MARYLAND Maryland Worcester _ 


b. CHTY OR TOWN [if outside corporate limits, ——~+|_c. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Salisbury 3Mos,.9Days Berlin 


d, NAME OF HOSPITAL OR INSTITUTION [if not iqhhospital, give straet eddress) ~ d, STREET ADDRESS ‘ @. IS RESIDENCE 
ON A FARM? 


Deer's Head State Hospital South Main Street ves [] No f 


3. NAME OF First Middle Last E Month ‘Dey Year 
DECEASED 


ee lela  _—_—_— Alice McGee November 9 19 62 
S. SEX 6. COLOR OR RACE 7] NEVER TES EOFBIRTH : TPUNDER 1 YEAR| tf UNDER RS. 
Z 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH % “AGE ae ATMS uit i 24 HRS. 
Female | White | wwowe ig] vvorce | March 3, 1882 ie bagel 


Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ak ‘er foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


un: ‘ Worcester, Maryland |.  U. Se Ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Minos Garrison Lewis | Mary Catherine Detrickson_ 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyes give warordates of service) 


Unk. _, Unk, __| Hospital Gop - Salisbury, Maryland 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
\MMEDIATE CAUSE (a) 


4, z DUE TO 


geve rise to imm 
(a), steting the underlying DUETO 
cause last. te) 


Unk 
18. “CAUSE OF T DEATH [Enter only one ca wis , (b), end (©) Wad, ~"y INTERVAL BETWEEN 
ce Ake ae 


PART Il. i Dee CONDITIONS “CONTRIBUTING TO DEA DEATH BU BUT ELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


4 PERFORMER? 


Ta fas! - ves [} NO, 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURDO. (Enter nature of injury in Part] or Part Il of item 1B.) a x 

‘OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho | 208. (City or (County) ~ State) 
Hour em, While Not While fectory, street, office bldo., etc. 
pam. Tr ‘at work at work 


21. | certify théT XI) (this hospital) attended sis deceased from.......1/. Ld Moray W9o.ce4, that (I) (we) last 
saw the deg6ased' ali ied 19/62 tite. , from Ihe causes and on the date slated above. 


ATTENDING ase. Stare 22b. Dar 
PHYS. [2] pirector [-} PHys. [} November 9, ea 


22d. ADDRESS 


MEDICAL CERTIFICATION 


i Al 
NAME (Type) 


Tee Le 


23a. BURIAL, CREMATION, | 23b, DATE THER| 6 'S NAME OF CEMETERY SCRETORY RY, 23d, LOCATION Gi, town or inp iets) 


OVAL (Specify) ew n ante ot ier K d ES OF 


24, FUNERAL DIRECTOR'S SIGNATURE Rex iwi REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
iw (A. om NOV 15. 


MARYLAND STATE DEPARTMENT OF HEALTH 
erga s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3825 CERTIFICATE OF DEATH Re: 


I, and in 


William A.Sterling 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) 


reir Mae Cullen 


“16. SOCIAL SECURITY NO. 


i 


(Hyesgivewarordetesofservice) 


Benjamin V,MeLane (HiiSiana) White Sikes 


GD 
oD 
g2 th PENCE OF DEATH r 7 2. UBURL RESIDENCE (Where deceased lived, If institution: Residence befora adm 
w < . STATE b, COUNTY 
2Ne Wicomico ManyiaND || Marylend Wicomico 
328 b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Ib <. CITY OR TOWN (ff outside corporate limits, write RURAL end give nearest town) 
Ba write RURAL and give nearest town) 
£535 ; Salisbury Nk Salisbury 4 Meese. 
2° \/]__ &: NAME OF HOSPITAL OR INSTITUTION Ti not in hospital, give street address) d. STREET ADDRESS Te is esas 
‘4 f { ONA 
@: ai" eee White Street 5: nals White Street ; ves] wot 
es ga . Loe First Middle Last 4 hoeee Month q 7 
Pac Rigee er pant) NE peath NOVEMBER “lL 62 
Gia cai 2) esate bb ie 
oes 5. SEX 6. COLOR OR RACE) 7. MARRIED [3X] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE ages iene: pee Ei A 
eoe Female White WIDOWED. DIVORCED Sept. 22,1890 “1p! yrs. | 
mye aa LE i DADA ee pall 
oe TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
me \ done during most of working life, even if retired) | 
Ee. House Work- | None _—s—|s Crisfield,Marylané USA ai 
ee g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
8 
£2 
oF 
ue 
2 
a3 


Al Sanat Salisbury, Maryland a ais 
‘1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] : TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY 
ATUMMEDIATE- CAUSE (0) Cofehpo VAEC fap free ‘ hese 7 : | AS nemeleg 
DUE TO 
Conditions, if ony, which ib) Ay perlensive Carde vascular Disease DL GLEE S. 
gave rise to immediete cause DUE TO 


(0), stating the underlying 
couse bast. ‘i ts 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘AUTOPSY 


“3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
ry |S = PERFORMED? 
3 ves [] no 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) al 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Heme, ferm, | | 20% (City or town) (County) (State) 
os igar ath While __ Not While factory, street, office bldg., etc.) | 
g N/A atwokL] twee L]| N/A ! N/A 


1%, 1 , 196% that (1) (mm) last 
fM. from the causes and on the date stated above. 


SISBy UR TENDING, MED. STAFF eam 
* sleorye P's eA fevers ¢ Mo. | ane BQ oomector [J eys§ (7 Nove AO FHEOE 


21 a, that (I) eer Fy altended the deceased from.....@2.7.....% 
19. é.: a and that death occured al 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


saw the deceased alive on.. 


RECTOR: After this certificate has been signed by i 


director, page 3 should be detached for use as the burial-transit permit. 


a 
Fey 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Hog 
& Dod / /22e. a eae 22d. ADDRESS 
aoe 4 me sec — Tt hanued , LA a teaae 9 or, 
gen r L, "CREMATION, ie DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. cae NTE (City, “town or county) (State) 
e*e ess urfat Nov. 20 ,1962Wicomice Memorial Park Salisbury,Maryland 
VR AIS (4) q 24 4 FUNERAL RAL DIRECTOR'S | SIGNATURE ADDRESS: 25a, REC'D BY peg inet SG: REGIS’ ESN cp 
Op te HOLLOWAY & COMPANY SALISBURY,MARYLAND loa \O\ 2.3 1 62 Le “i 


‘within 72 hours atter d mM 


or removal, and in any eve! 


-transit permit. 


retained by the hospital or attending phys! 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TOR: After this certificate has been signed by the 


a 
REC’ 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


X 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ISS2G CERTIFICATE OF DEATH 13849 
1. PLACE OF DEATH aa. eo | i 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befors admission) 


@. COUNTY 
2 2 a. STA’ b, COUNTY 
Wicomico_ MARYLAND ‘land Wicomico 


b. CITY OR TOWN (if outside corporata limits, <. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limils, writa RURAL end giva nearast town) 
write RURAL and giva nearest town) 2 

___ Salisbury 50 days || /2 _ Salisbury 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) / d. STREET ADDRESS #15 RESIDENCE 

A 

__ Deer's Head State Hospital __ 621 Smith Street be Piss eats) 
3. NAME OF First ian te a ‘Last “| 4. DATE Month Day Yar, am 

DECEASED OF 

(Type or print) Ethel Trader Miller | DERTH =o Mots 8 19 62 
i 6. COLOR OR RACE) oT |B. DATE OFBIRTH “)9. AGE (In yoors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 

Female a. 7. MARRIED [_] NEVER MARRIED [_] ’ OS biahaey) ‘Ronte] Bore a ij min 
Whi wowed [X}pivorcto([]| April 9, 1872 90 


10a. USUAL OCCUPATION (Give kind of work 


12, CIMZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 


ousewife ___Own Hone ___| _ Maryland | U. S, A. ce 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
|__ Aurelius P. Trader ___ |_Mary Covington —_j 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Troe ~ Address ? 
(Yas, no, or unkown) | (Ifyasgivawaror dates ofservica) 
ig ~ ee None Ne Corre en. Same. as pin vided “46 Ss 
18. CAUSE OF DEATH [Entar only one causa per lina for (a). (b), and (c).) INTERVAL BETWEEN 
F a or ‘ATH 
PART L DEATH WAS CAUSED bY |W devibeweyorarcdiel failure | 6 ‘hours 
BA l DUE TO 


Arteriosclerotic cardiovascular disease 


Conditions, if any, which (b) 
ava rise to immadiata causa 

(a), stating tha underlying OUETO 
pti ag OE te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 

& Fractured hip, left 

¥v | — + _— —_ 4 2 2 ed i _ 

© |200. ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm. | 20f. (City or town) a, (County) (Stata) 
a Hour a.m. Whila Not While factory, streat, offica bldg., ate.) | 

S p.m, 9 at work [] at work [] \ 


21. | certify that (I) (tis hospital) attended the deceased from.,..... SeR% Fi 19.62 that (I) (we) last 
and that death occured agAso, from the causes and on the date stated above. 


saw the deceased ay, 


a ay TTENDING MED. STAFF 7 BON 
Al il A 
mo. | PHYS. [2] Director [-] PHYS. [3 11/8/62 
22c. PHYSICIAN'S ae - “© | OPURARDRESS? OO ter c ‘a 
NAME (Type) 
a a Ve eiplove ss Me De er's Head State Hospital;Salisbury, Mde. 
3a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = "(State) 
REMOVAL (Specify) 
Burial ___| Nov._10, 1962 Parsons Cemetery —— rN 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNA RE pees 


Hill_&Johnson.CO,Salisbury,— 


vate OV 3.196 2. ff aythg 4e 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ON 
CERTIFICATE OF DEATH 138841 


= 


Gz = 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If inslitution: Residence before admission} 
3 \ a. COUNTY 2 a. STATE b. COUNTY a 
2 f Wicomico MARYLAND Maryland Wicomico 
= b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY JN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
S o write RURAL and give nearest town) 2 
‘e753 Salisbury 5 days _ Salisbury -. 

36 1 | d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give siraat address) d. STREET ADDRESS z ye. 1S RESIDENCE 

* 
t 
ae Deer's Head State Hospital i 315 Ss. "Ee Avenue ves [] No 
Bn iME OF First “Middle Fe 4 ‘DATE Month Dey Yoor 
DECEASED 
g (Type or print Raymond D. Moore DEATH Nov. 5 19 62 
5. SEX "16. COLOR OR RACE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White 


7. MARRIED JX] NEVER MARRIED 8. DATE OF RTH 9. AGE (In yeors heel Se, 
2 oO Re Months Meats Hours Min, 
WIDOWED DrvorceD [_] Tim 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |i. JSIRIADYAC! es & State, or fran Sanat | Neca CITBEN OF WHAT COUNTRY? 
done of working life, even if retired) Se 
Jy S7e\m =>) : 
Lass S L1¢. AME /; “ag mM { @ 


vIn An. 
iad ae) yy mine “Address 
75 2NCE Weller, Ja/dury M4 


os 


13. FA ° AME 
eo b. 4 
5. WAS DECEASED EVERIN U.S. D FORCES 16. peacinlcraicn SECURITY NO. 


(Yas, no, or unkown) | (If feos give werordetas of sarvice) 
— — 


18. CAUSE 0} ‘TH [Enter only one cause per line for (e), (b), end (c).) | ree BET} IE 
AND SEAT! 
PART |. DEATH WAS CAUSED BY, + 
IMMEDIATE CAUSE (a) Coronary thrombosis 
. nd DUE TO 
Conditions, if any, whieh to) Generalized arteriosclerosis | Years 
gave rise to immediete cause Z q a —_ , — > 2 
{a}, steting the underlying DUE TO 
Heckel Ly (cl) " =4 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE = CONDITION GIVEN Ih IN PART Ma) 19. WAS AUTOPSY 
i as RMI 
Diabetes mellitus and peptic ulcer | ves 


20e, ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert If of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


‘20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 


fectory, street, office bldg., atc.) i 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


p.m. 9 
eS 9. OVE, that (1) (we) last 

S205 0 | | saw the deceased alive on...... WPVs..24.,4..1996.... ae A, from the causes and on the date stated above, 

Ee 22e. SIGNATURE mee ask 22b. Bes 

dae ae é ok mo. | PHYS. — []_ Director 11/6/62" 

a ag 3 22c. PHYSIC) 22d. ee 

eed ’ NAME“(Typ: Lee 5: Levy, M. De, Deer's Head Hospitals whecweisrat Mae 

SR =x 
Cie \tal 


vr ais (4) _\) 
1SM 7/61 \) 


23b. DpTE ie 23¢,/NAME OF one CREMATORY 74d.) LOCATION (City, town or county) Grete) 
TURE oy Ss 25a. Diet oe eke é3 ef "5. SIGNATURE ys 
2 Lp, rd 
V ey DATE pars = ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


138A CERTIFICATE OF DEATH L3RG9 


‘al 
") — 
ra 


4 Lvs 
AM) 1 eGo cS - + 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafore admission) 
ao a ». STATE b. COUNTY 
£c= = Wicomico . MARYLAND Maryland Somerset "a 
>Ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (lf outside corporaie limits, write RURAL and give neerest town) 
Rsv write RURAL end give nearest town) 2 
£52 0)/ |__ Salisbury 115 days Crisfield 
3 ae " d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) || tial + ws ‘. e. IS (ae Lee 
S ON AFA 
ne Deer's Head State Hospital yes [] No ~ 
MoS = ros = — < _ _ = a.— Poa — 5 
aa a pe dl First Middle blest | 4, TE Month Day Year 
Fr 
a/c (Seta Emma Mosher | DEATH Nove aby 19 62 
=a "5. SEX 6. COLOR OR RACE EB. 


7. MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal Whi ti Tal, ythdey) | Months| Days | Hours | Min. 
emaie | wivowen FR] —vivorceo []4/ (r= = 


Oa. USUA} OCCUPATION (Give kind of work BUSAESS OR SNOUSTRY | 11,/1RTHPLACE a, Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dugg) mo: forking Iffe, even it retin | Fi { | YU a4 
heer , 4 = | & “4 y | - ‘ ’ 
NE 


. KIND OF 
THER’S NAME a 14. MOTHER'S MAJOEN NAME 
James Enwaes Cook _aatia Coéews 
NFO, ey Ll PL Address 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7,0 ress, * ra 


(Yes, no, or unkown) | (Ifyes give weror detes of service) 2 
— pan kn ond) (firbo 2Y 62 her see sS 
18. CRUSE OF DEATH Enter only one causp-per line for, CA 2 - | INTERVAL BETWEEN 

= ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: og 
IMMEDIATE CAUSE {e)_ SEE BG TAD — BAG — 


‘Bw aK pores 


Conditions, il eny, which (b)_ 
geve rise to immediete cause 

{a}, steting the underlying DUE TO 
couse lest. {e) 


has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending phys’ 


22b. DATE 


MED. STAFF ED 
[2 opirector [] Pus. el n/if 
Ziad, ADDRESS jhe a we 2 52 = 


___ Deer's Head State Hospital;Salisbury,Md. _ 


NAME OF CEMETERY GR-CREMEEIERRY iow ty) - 
A i Meg Con 
VR AIS (4) Bs p i ng APD LF 25a. REC'D BY REGISTRARUH25b. REGISTRAR'S SIGNATURE 

1SM 7/61 


§ Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPS 
— PERFORMED? 
7 Ee 
= | ae g.) “Ps SET >. ; oe = os. ves []_No Bd 
8 5 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
2 ‘OR CONTRIBUTING [] CAUSE OF DEATH 
£ 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § [ 20. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED ) 20s, PLACE OF INIURY (Home, ferm, | 20F. (City or town) (County) (State) 
< 6 Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
a 2 19 jet work [_] at work | 
°o 
B 
1?) 
hy 
4 
3 
a 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo) 


ATTENDING 
mp. | PHYS. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ke. 


13829 _ CERTIFICATE OF DEATH JS43 


5 62 4 . 

a $ 3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If Institution: Residanca before admission) 

o 2 BZ COUeTy TATE b. COUNTY 

3 2"e— WJ) Com)¢o sini Jee A LAN D e BYan AlOR CESTEF 2 

<= UZ $8 b. CITY OR TOWN sorporate li: a c. LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outside corporate limits, Write RURAL and glva naerest town) 

~« Bas writa RURAL and give nearest mie) 

© ayblL s4us Bury Pe es Cage el 1 T¥ JR 3Ke. 

= 3s 4. RAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS @. IS RESIDENCE 

= eo 2 ON A FARM? 
3 iInSvtA GEnNedpe Hospital as ae = | ves] No] 


Baed First “Middle Lest 
fimen Wikkiam Crayton Malett 


a = © 16 COLOROR a) 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BiRTH "19. AGE {In years 


last birthday) 
tO pp E_| wows PQ _ oivorceo (] Ss PT OY, A at ¥ Bo. 
SUAL OCCUPATION cH kind of work 


y Ji 70b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ce junty & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during, most of working life, aven if retired) 
=< 
Loe eETIRE DP 


Poconos Cury. Bs BWUiaS79- = 
Nie lEetr 


14. MOTHER'S MAIDEN NAME 
Maurer Grapes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECUR Z RE 


] 16. SOCIAL SECURITY ae 17. INFORM. Address ; 
(Yas, wat} ae eG Fe | Nox 


DI7-VY4 — #944 Mir, ORO D Nieeert Oven Cry Mp 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ALB 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 
7 oe IMMEDIATE CAUSE Corer. VEL Homer frasse of a Bo Niky 


i 


4, DATE Month Dey 


oF 

ae Yee TS 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Henke Deys Hours j Min. 


I-transit permit. Then please remove carbon papers. P: 


DUE TO 
Conditions, if any, which {b) = 
7] Gove rise to Immadiata couse s | 
DUE TO 


{a), steting tha underlying 
cause last, ) 


NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the 


z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIB 19, WAS AUTOPSY 
6 == PERFORMED? 
$ yes [] no [gq] —- 
= 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ~ 
wy & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
 |a0c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
Fe Have fetta. While __ Not While fectory, street, office bldg., etc.) | 
= 19 at work at work ! 


at araiyi that (I) (this hospital) attended the deceased from... DKO., WhR 10.0 d OD Soo far tha (we) last 
saw the deceased alive on...... I9GaZ_-end thal death occurred a2 aR, from Ihe causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


‘CTOR: After thi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


g eo Oe a ae ATTENDING STAFF ae este 
3 0 bans mS CULL ¢ 2 ~f-__ mo. | PHYS. a titecror O pays. 2 jl-Qe<6 
HS | 22c. PHYSICIAN'S ~ 4 , 3 ~1'22d. ADDRESS . — 
Ae { NAME (Type) 
a eee? ee ae =, ae: 
ee 238. BURIAL, CREMATION, | 23b. DAJE THEREOF Wc. NAGE ‘OF CEMETERY —— 23d. ae (City, town or county) (Stete) 
3 OVAL (Specify) F é 
oo Ht]2afé2 | Eve Bete REALIN M\p. 
ve ais) tall 24) FUNERAL DIRECTOR'S SIGNATUR DRESS 
15M 7-62 (eames 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE N oy 2 9g gel foaet 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mame 


13840 CERTIFICATE OF DEATH 13544 


2), 


t : 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaased lived, If institution: Residence befor eorisciany) 
= Gey 4 2 e. STATE b, COUNTY 7 
g2Ne Wicomico _MRRYLAND Maryland Kent lv 
Ra 4 Fy b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, wrile RURAL end give nearast town) 
Bas write RURAL and giva nearast town) 
Ene Salisbury 3YearshiMos.26lays Kennedyville 
3 6 / ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) ‘d. STREET ADDRESS a iS RESIDENCE 
au ON A FARM? 
5 = 
2 _______Deer's Head State Hospital agate Slated __ [sO xo BY 
Ba 3. NAME OF First Middla Last 4. DATE . “Month “Day veer 
nw DECEASED 5 OF * a 
a ag John L. Nickerson | PATH “November 9 19 
4 5. SEX ~ [6 COLOR OR RACE) 7, mARRieD [] NEVER MARRIED [if] | 8 DATEOF BIRTH ~]9. AGE (in yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
k, lost bifhdey) [Months] Days | Hours Min, 
Male White wipowep []__ivorceo [_] | Mayr 26, 1878 8 


ep civizen OF WHAT COUNTRY? 


Us Se Ae 


10a, USUAL OCCUPATION (Give kind of work 
done during most of wosking lifa, even if retirad) 


Unk 


13, FATHER’S NAME 


Same] Nickerson | Martha Lister 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY of 17. INFORMANT 7 Address 


(Yes, no, or unkown) | {Hyes givawarordates of service) . 
Hospital Records = Salisbury, 


10b. KIND OF BUSINESS OR ais hi. GIR THPUACE (County & State, or forei: 


Unke | Kent, Maryland 


| 14. MOTHER'S MAIDEN NAME 


country) 


18. CAUSE OF DEATH [Enier only ona cause 


(bh end (0) 


INTERVAL BETWE 
. ONSET AND DEATH 
PART |. DEATH WAS CAUSED * . oe: 
IMMEDIATE CAUSE la) Generalized Arteriosclerosis * Years _ 
= raed i — 
HY SC ‘y DUE TO 
itions, if eny, whieh (b)_ - 


ined by the attending physician and complete! 


gava rise to immadiate cause 
{e), stating tha underlying 


DUE TO . 
cause last. e) - 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WARYAUT OES 
5 % 

ES 
s — elie INCRE 
E | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Peet Il of item 18.) 
E | OR CONTRIBUTING |] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~~ (State) 
ray Hour a.m. Whila Not While factory, street, office bldg., 
z 


J 
et work [_] at work \ 


piv FADE DA Sch cee gai sven 4 wr V9.0, that (1) (we) last 
ww and that death occurred ot. OS .M, from ito causes Fait on the date stated above, 


22b, DATE 
ATTENDING 


m.p, | PHYS. EK] DIRECTOR wal mays, O November Oe" 18S2 


CTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


228. SIGNATURENSZ 


at 4 
fa as 22c. PHYSICTAN'S 224. ADDRESS 
ae i NAME (Typa) * isb Ma 
3 i Deer's Head State Hospital, Salisbury, Mde 
22 23a, LL fo) yall 23b. DATE THEREOF 238. NAME OF CEMETERY OR CREMATORY y LOCATION (City, town or county) {Stata) 
EM ecit 

020 : J{- (2-62) CHESTER CEMTY\ CHESTEIR TOWN, MD. 
Y VR AIS | 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S sna 

15M 7-6: 


DATE NOV Vi Chay, 4 Queage 


24 Tie Ss Pisin Sf. SHjik RAD, MD, 


e 


_ 


s tz 
= 2 
6 29 
o 25 
@ 22 
—ine s 
~ FU 
“Se 5 
= 3 
= Bat 
ce 
Bw Ee 
@ 2a 
Awl 
Ete 
8 
2s 
6 § 
Be 
2 
25 
z 
a 
23 
£ 
a9 


jal or attending physician. 


‘CTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hos 


A 


Mt 


3 
> 
5 
= 
z 
o 
€ 
é 
6 
& 
‘3 
5 
B 
zs 
2 
2, 
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a 
= 
3 
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death. Page 


TO FUNERAL DI 


TO HOSPITAL 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1384] 


CERTIFICATE OF DEATH 188435 


1. PLACE OF DEATH 
a. COUNTY ‘ 


write RURAL and give nearest town) 


Als Shue 


corporate limits, 


2. USUAL RESIDENCE (Whore deceased ee If institution: Residence before Seah 


—Piaeveann  “VATorcestee 


ra. 


R AIS (4) 
15M 7-62 


* “ee OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


Powys v IA 


DECEASED 
(Type or print) 


5. SEX 
Femp/e White 


First 


wipoweD [] 


MARYLAND 
c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
: 5 O 
Swvceks | CEeAN Ciry ee ear 
d. STREET ADDRESS. e. 1s ResiPence 
General Hes n tall S Soy ie ves [_] No BX 


Middl Lest 4. DATE “Month: ‘Day 


Notts ham | BERTH). lembrx. 2 96 


. MARRIED KK} NEVER MARRIED Oo B. DATE BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Bete Jun Gc + iF! ? Vest _bisthday) eerie nae Hours] Min. 


Wa, USUAL OCCUPATION (Give 


SEV] Ee 


15. FATHE atl ‘S NAME 


Or Ber FOepD 


ind of work 
dona ia * Arh most of aay life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


ge 
| 10b. KIND OF BUSINESS OR INDUSTRY | 11 


WW Toe (County & Stele, or foreign country) 
Owin Home Feelin, Mo 


| 14. MOTHER'S MAIDEN NAME 


AU OS WiLtlAm s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Ifyesg) Areal 


(Yes, no, or unkown) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 
X DUE TO 
Conditions, if any, which (b) 
gave rise to immediete couse 
(a), stating the underlying DUE TO 
couse lest. a San te) 


18. CAUSE OF DEATH [Enter only one cause per lin 


16. SOCIAL SECURITY | | INFORMANT ‘Address > 
Jorn Norv eaam, Ovean ane Mi D 
Bien vey 


Os VA 4 CCehMi2wy 


208. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL Ee ueen | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N “PART Tie) 19. “WAS AUTOPSY 


PERFORMED? 


YES One [aly 


20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of item 1B.) 


20c¢. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 


Month, Dey, Year 


21. F certify that (I) (this hospital) Pa the deceased from... 
Foros 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
at work [_] et work 


OAS o ff fat (I) (we) last 
(Aa, and that death occurred ate): 25M, fant the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
GPG mo. | PHYS. __pirecror [] Pays, [] ee 
22c. PHYSICIAN'S . 22d. ADDRESS a 
NAME (Type) 
23e. BURIAL, eee 23b. DATE THEREOF ‘“ 3c. NAME OF CEMETERY OR-CREMATORY aise LOCATION (City, town or county) {Stete) 
OVAL (Specify! os v 
p-rerw mn rd bc | EveeGeeen GRIN Petia = 


"Fee. FUNERAL DIRECTOR’S jena 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR| 


DATE NOV ? 1962 frerleg Ye Zam 


ADDRE and 
é) ) , 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot 


a TSS3S oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND apa 
afM CERTIFICATE OF DEATH 3846 
o 
& s NV) ¥ PERCw OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If insiitulion: Residence before admission) 
& a z 
ke oe Wicomico MND |) 2 Mere heamd “Sans Teams 
a 2 b. CITY OR TOWN [if outside corporete fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
4 bee write RURAL end give nearest town) , 
oe Quentico x Quentico 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS * 1S RESIDENCE 
=| WA Main Street. Main Street ves (No Bd 
2 ‘3. NAME oF ~ “Fist = SS ers | 4, DATE Month Dey Yoar 
DECEASED OF 
J (Type or prin!) EFPFIE CYNTHIA OVERTON DEATH Nov. 2nd 19 62 
‘! 5. SEX ~ 16. COLOR OR RACE|7. marmeD LINever MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jonihs Hours | Min. 
Female White WIDOWED ovorceo[j|March 20,1870 ape | A | ms 


2. CITIZEN OF WHAT COUNTRY? 


USA 


We. USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


House Work at Home| 
13. FATHER'S NAME 
Levin Samuel Gordy 


Ann Marie Hearn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


= evin R, Overton( Son}Muant ico, Moryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; (Cn Sirs ME 
IMMEDIATE CAUSE (0) “7 _ = A ed [pe eS 


DUETO 


Conditions, if eny, 2} a nance me eae ey vai ws 


Tl, BIRTHPLACE (County & Stete, o 


Wicomico Co., Maryland 
14. MOTHER'S MAIDEN NAME 


JOb. KIND OF BUSINESS OR INDUSTRY 
None 


Then please remove carbon papers 
|, cremation, or removal, and in any event, within 72 hours after death. 


16. SOCIAL SECURITY ey u 


90V8 rise 10 immediele cause 
(e), steting the undertying DUE TO 
cause lest. 


fe) sal “= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


ITENDING PHYSICIAN: The law requires that the death certificate be executed withi 


retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complet. 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


ar 
Ole | PERFORMED? 
3 - ; ves [] no 
E | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G J UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ec azorer ctr, or town) (County) (Stete) 
ray Hour e.m. While Not While , street, office bldg., etc. 
8 ey M/As is lwo eee] | oe 1 N/A 
21. | certify that (I} (this hospital) attended the deceased from........ceseeceoes ¥. a8 Bsc sSasice cso ceae ea 2 1W9....:, that (1) (we) last 
e 3 saw the deceased alive on. ji , and that death oceireatee Pt fea the causes and on the date stated above, 
22e. SIGNATURE a 22b. DATE 


4 


+ ; M.D. PHYS BQ DIRECTOR [a mars, O Nov. /i96" 
Beg 22c, PHYSICIAN'S — 22d, ADDRESS a 
aa ] Me Dr William B. ied Medical. Center- Salisbury, Maryland_ 
Se E 23a. iepyni aan 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) we 4 “(Stete) 
oto ir Torah, tp8? bee Philips Esp.Church Cemetery-Quantico, Maryland 
ave AIS (4) q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

aa HOLLOWAY & COMPANY SALISBURY,MARYLAND loanNQV 7 fhearh 6 Nes — 


sy 
. AG 
8 £8 
~ BRS 
Sas 
= 2 Ht 
} 

3 


hysician and complete: 


ing pi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


DIFrON ort 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bg Aap l= OF DEATH 


[shes 


1, PLACE OF DEATH 


a, COUNTY _ 
Wicomico 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give noarest town) | 


+ Residence before edmission} 


2. USUAL RESIDENCE (Where deceased lived, If instit 
e. STATE 


b. COUNTY 
MARYLAND Maryland Wicomico 
| ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporete limits, write RURAL end give nearest town) 
Salisbury 240 days || x Quantico, Md. 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


d, STREET ADDRESS — ~] @. IS RESIDENCE 
{ 


. ON A FARM? 

Deer's Head State Hospital AS Pie? A ves EX] No] 

3. NAME OF First Middle last 4. DATE Month Dey Yaar x 

DECEASED . | OF 
(Type oF prin!) VIOLET Marie PARROTT | DEATH Nov. 21 19 62 
5. SEX 6. COLOR OR RACE] 7, MARRIED Br] Never MARRIED [| & DATE OF birTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White | lest birthday) ig ‘Deys | Hours | Min. 
wipoweD [_] pivorcto[]| Jan, 2 1922 ho yrs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Unk. 


13, FATHER’S NAME 


Albert Dorman 


0b. KIND OF BUSINESS OR ot 1, BIRTHPLACE (County & Stele, or foreign country) 


Unk. 


| 12, CITIZEN OF WHAT COUNTRY? 


| Wicomico, Maryland Ue Se Ae 


14. MOTHER'S MAIDEN NAMI 


___ Nettie Taylor 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | {Ifyesgive werordates of service) 


No Sen 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if eny, which 
geve rise to immediete cause 
fa), steting tha underlying 
cause last. 


(b) 
DUE TO 
{¢) 


16, SOCIAL SECURITY NO. 


219-05-8506 | 

18. CAUSE OF oF DEATH [Enter ‘only one cause per line for (e), (b), end (c).. i) 
‘Status Post Repair of Anterior Cerebral 
vuero Communicating Artery Aneurism. 


17. INFORMANT 


Address 


| George Edward Parrott, Same = i 
INTERVAL BETWEEN 
ONSET AND DEATH 


LO Months | 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on..... Now.s.. Bly 


9.62, and that death occurred at... 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
o> a oe PERFORMED? 

Ee 

< s YES No 

é nchopneunonia, ae ba | Long 

& [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a fe Whil Not While tectory, street, office bidg., ete. of 

= aii 19 et oan et work [_] 


that (1) (we) last 
rom the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and-iff any event, within 72 hours after di 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


1 Ce ATTENDING wa2dP Tle STAFF aa SONeD 
+ be UD MALE mp. | PHYS. [XJ DIRECTOR [ ] PHYS. 11/21/63 
Zo 22c. Face “== og. ADDRESS =. ae — 
He we Dee __ Val duerman, MsDe _ Deer's Head State Hospital, Salisbury, Md. 
os 738, SURIAL, EaCION 23b. DATE THEREOF (| 23c. NAME OF CEMETERY OR CREMATORY —_—‘| 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) 
08 Burial 11/24/1962__| Mardela Cemetery Mardela, Md. 
bi VR AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’ S$ “SIGNATURE 
1SM 7-62 Hill & Johnson Co., Salisbury, Md. loare NV NOV g PAA 19 B24 hiaypln, ody , 


\s 


MARYLAND STATE DEPARTMENT OF HEALTH 


irector, 


« ,r 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 - 
138 CERTIFICATE OF DEATH 13845 

. SURE We. a: Seeaene INGE (Where deceased sh een: Resi se before admission) 
Perr. MARYLAND Cemit?¢ 


e funeral di 


a 


Pages 1 ana shauld be filed with 


urs ofter death. 


Then please remave corbon papers. 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and completely filled 


haspital ar attending physician. 


unger porn iy 
(3 (ce 
d. NAME OF ion) as ‘not in Hospitol, give stre 
3. NAME OF 
Ss. $I 6, COLOR OR RACE |7. MARRIECDR) NEVER MARRIED 8. e pe Ace a WZ TF UNDER 1 YEAR] IF UNDER 24 HRS. 
[dal Oo i ae if rn Months] Days | Hours | Mi 
/1a S A: 
X14 <8, Ag 
15. WAS DECEASED EVER IN U. S. ARMED’FORCES? |16. SOCIAL SECURITY NO. 
PART |. DEATH WAS CAUSED BY: 


et odds ed d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
—_ 
YES a. No fig 
First Le lost SPATE Month . Day 
DECEASED 
wibowep (] divorced [] 
10a: USUsL OCCUPATION (Give a z work done] 10b. KIND OF BUSINESS OR =aP/ n A Z CE a or ry 9 county) 12. CITIZEN OF WHAT COUNTRY? 
(Yes, nogior a | IIF yes, give war ar dates of service} 
IMMEDIATE CAUSE (o| 


B. CITY OR TOWN {ll ouside corporate limits, write Te aa OF STAY IN 1b OR TOWN (If outside 2 ae limits, write RURAL ond give nearest town) 

2/7 Ss ula 
= Wh, ak Ras sie Face DEATH Oh. 27 (s 19 okt 
i mostzof working life, even if retired) ise 

dh Fexcrm in a) 2% | VS . 
13. FATHER'S NAME By ae yls End 
b 2x 
es &/ 
Ip ver i 
=o yy Py in jad, [hb 
1B. CAUSE OF DEATH [Enter only one couse per linefor 6), (b].ond (c).] 7 INTERYAL BETW/EE 
DUE TO 


Conditions, if ony, which b 
goOve rise to immediote 
couse (0), stoting the under. 
lying couse fost. 


may be retained 


TO FUNERAL DIRE 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, witht 


page 3 shauld be detached far use as the burial-transit permit. 


ZS TO HOSPITAL OR A 
zp 
3a 


i Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT BELATED TO THE TERMINA¥DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
5 Mr. rheheatl ta ea, ves Beno O) 
= 200. ACCIDENT WAS UNDERLYING D)_ 705, DESCRIP HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item Wi 
& | OR CONTRIBUTING [) CAUSE OF/DEATH 2 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) — oor So 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town} (County) {Store} 
ra Hour o. m. 1p While Not while foctor idg., ete. pe 
= p.m, lot work [] ot work A R A — 
; ao tod F 
21. | certify that (I) (this hosptfal) attended the ee from. £4 ff IGE ta__. oo 1982.47 that (1) (we) last 
saw the deceased alive an. 4&1 Tn bond that death accurre M, fram the causes and on the date stated above 
No. SIG! iy RE . 
t/] ¢ ATTENDING awe, STAFF 
PASI OALEKAS M.D. | PHYS. DIRECTOR : 
PHYSICIANS / Q ‘22d. ADDRES: 
«NAME (Type or fe =< o 4) 
Cry ent ae 
730. BURIAL, CREMATION, *y DAR pee Re AME ee CEMETEAY OR CREMATORY iff two, or “ht {yore} 
site (Spexif yy f 
Es Evi ey HS Ng - 
SIGNATURE, ; TRAR'S als RE 


Wea 


eis ii oolOV 23106 PLenlss age 


FOR 


1 i MARYLANR STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mes 
ms 


STATE f 3k & 4 a MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH 

HEALTH DEPT. 7 oy 5 | 2. USUAL RESIDENCE (Where oy lived, If instilutions Fastdenselbartre ariiairect 

~ o s STATE b. COUNTY 

Pes ss Wicomico Maryianp ||” Maryland Wicomico 

{c= b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

3 & 5 & write RURAL end give nearest town) 

egs " ; _ Salisbury X _ Hebron — 
3 62 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j d. STREET ADDRESS S$ RESIDENCE 

=a | 4d ON A FARM? 
yo 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. if a 
writing the word “pending” in pencil 


rT 


please execute me certificate, 


Pen Gen Hospital iE Howard Street ves (] No 


3. NAME OF First Middle Lest 4. DATE Month Day Yeor 
DECEASED | 


pecen el ELMER WALTON (STEVE) PHILLIPS =m NOV. 17th 1962 


PS. SEX 6. COLOR OR RACE|7, aRRIED [5g NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
bast birthday) ears ~ Deys | “Hours. | Min, 


Male White | wioowe []  oivorceo [] O| Auge 20 ,1916 52 ov. | 


“We, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CHTIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 


__ Employee of Wayne Pump Co.(Laberer) Hebron,Maryland | USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


72 hours after deat! z 


Walter Phillips Anna Messick 


“15. WAS DECEASED EVER IN U.S. rein FORCE | 16. SOCIAL SECURITY NO.| Ms INFQRMANT, 


(roaapbgar apoey'y (irewapesseeer eater testes) rs.Matparet J.Phillips(Wife)Howara St. 
# | Hebron, Marylend 


1B, CAUSE OF DEATH [Enter only one couse pgr line for (a), (b), end (c).) “INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: € q Q oe ge oe 
se CAUSE (a) _ ee WP ne 
/éx DUE TO | 
Bs if en ch (b} 


gave rite to immedicle cause 
(9), steting the underlying 
couse lest. 


tole 


or removal, and in any eveptawi in 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] "19, WAS AUTOPSY 
PERFORMED? 
| 


: , ; GRE ence 
“200. Srp caus WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 1B.) 
PRIMARY #7 or CONTRIBUTING [) | 2 os ao ~~ — 
CAUSE OF DEATH. Dazra f Hawn a @ ot < Onl Cn 
20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, ferm, | 20f. (City or town) 7 (Coury) (Store) 
our KK | White Not While fectory, street, office bldg., elc.) | 


Ee H5 vm 11/16 woe [ek Naot os Street | Salisbury-Wic omico-Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Ticsdiioh Px). inquiry dlnquiry [3g and in my opinion 


death resulted from: Najural causes i Accident px). Suicide o Homicide to} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


* 


PAEDICAL CERTIFICATION 


ACTUAL 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
Health or its designated agent, prior to burial, cremation, 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE, M.D. 

ra} B'S Dr. Earl L. Boyer DEPUTY MEDICAL EXAMINER [XX] 

3 NRME (Type) he? Camilen Ave Saitisbury,Md@ dees isie town, crcouty) _ NOW e_f q /1962 

a ; BURIAL, CREMATION,| 22b. DATE THEREOF We. NAME OF enh Se CREMATORY | 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 

2 Burial |Nov.19,1962 Hebron Cemetery Hebron, Ma 

yt | 23. FUNERAL DIRECTOR ADDRESS Zao. REC'D BY REGISTRAR | fib, REGI Sage SIG NOTE 25 


Bae HOLLOWAY & COMPANY SALISBURY, MARYLAND | ome NOV23 1962 _/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
P38sb MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 15307 


£8 
Zz 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f inslitution: Residence before admission) 
coul 
=> ‘si Wicomico manvano |} ° STATE Maryland &. counY Wicomico 
rad $ 3 b. em. OR Led (If ouside conporote limin, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
2 Give seored town) ; 
ge 3 : nr. Royal Oak X near Royal Oak 
8; 2 ES ital, gi 1S RESIDENCE 
ers d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) STREET ADDRESS IS RESIDENCE 
2 @ ves no) 
A 3, NAME OF First Middle 4. DATE Manth Day Yeor 
£ DECEASED me, 
& (Type ar print) Thomas Fe DEATH Nove 10 9 62 
cw) 3. SEX 4. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED (1]| 8. DATE OF BIRTH pee IF UNDER 24 HRS. 
£ os Min, 
4 bY) male neehwepowes F) ——vivorceo yn, = ood i 
. PATION (Give ind of work done] 106. KIND OF BUSINESS O8 INDUSTRY [1], BIRTHPLACE ee ‘or fareign country) ha. ty ‘Of WHAT COUNTRY? 
iy] 
z Laie 5 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
{/ 
My 
H y # = WAZ & 
15, WAS DECEASED, EVER IN U-S>ARMED FORCES? [16, SOCIK] SECURITY NO. [17. INFORMANT ‘Address 
2° {Y¥es, no, oF unknown) Uf yen, giv\wor or dotes ef service) & & 
iz \ { 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED By: 
WMMEDIATE CAUSE fo) Acute Tntestinal Obstruction Geve” 


ficate should be executed within 24 hours after death. 


j DUE 10 
Conditions, if any, which oe Old Adhesions of Sm: Intestine 9 
gove rise ta immediate cove 
{o}, toting the underlying( OVE TO 
couse last, {e a rat UT rat bdomen 
soueren Fe —O eo — 6 op—5 8 

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
, Yes fe} NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Por! Ii of item 18.) 


PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. Ce 120, (City or town) (County) {State) 
Hour om. While Not while factory, street, affice bidg., ete.) | 
Pim. 9 ‘at work [] ot work ([) + 


21. U certify that | took chorge af the remoins described obove, held an Autapsy [}, Inspectian (J, Inquiry [-}, and find that 


Medical Examiner's Office clang with form PM3. Page 5 may be retained'for yaur ff 
MEDICAL CERTIFICATION, 


: Page 3 shauld be used os o burial-transit permit. 


writing the ward ‘‘pendin: 


TO DEPUTY he EXAMINER: This certil 


a death resulted fram: Natural causes [Ef Accident [1], Suicide [], Homicide [], Undetermined cause []. 
Pa 

ee ACTUAI DATE SIGNED 
eos SoNAT fl Rips Ci aT Bee onic 2 November 10,1962 
5 3 ria ASSISTANT MEDICAL EXAMINER [1] 

AMINER' 

238 8 : Name tyes Kendrick MeCullough DEPUTY MEDICAL EXAMINER (JX 
eB RIAL, CREMATION, [226, DATE THEREOF 2c. NAMEZOF CEMETERY OR C 72d. LOGATION (City, town, or county) (tote) 
S555 eS (Spec yay 

2 PEW2) > (A-a4-H, 


Q 23. FUSED fh, R'S SIGNAT re ‘24a. REC'D BY Coat ox REGISTRAR'S SIGNATURE 
VS. AISME(S) (“Y..) [PK 5 
5M 9/55 ® LZ Lede, Did Ce bole. pate |) nbs Vector. 


MARYLAND STATE DEPARTMENT OF HEALTH 
— OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Phat OF DEATH 


= = ¢ s { } 
aU —— ———— — = — ‘il 7 
3 & 2 1. PLACE OF DEATH pe USUAL RESIDENCE (Where Gerouea' lived, If institution: Residdhes etére @dmission) 
ue S= a. COUNTY 2. STATE b. Bae kA 
z om a , 
§ enb/ ; {CO _manytanp |! Wi AL CESTER 
= fan b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele bus write po give nearest town)" 
=~. PR write RURAL end give neerest town) 
“ens AP NS OG eee |. ee SwWoew Hitt 3K > 
m4 a5 d. NAME OF HOSPITAL OR INSBTUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS a CNA FAWE 
Be 
Se | PEn insula Gewerat HeseAl | 4O3 DieurenW AVE: ves) NOL 
ej Bn 3. NAME OF First Middle last 4 Dae! Month Dey ~ Yeor . 
on eee W : L i. 1 
el cme Wihkiem — Purwerc | ™™NovemogR 2 
= Ns. Sex 6. COLOR OR RACE) 7. aRieo [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR 


77 birth 


Peart “Days 


yn. 


YY ¥y alia lorep WIDOWED iz DIVORCED [7] J- Gb- (IIS \ 7 


WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ans Tl, BIRTHPLACE (County & Stete, or ne Fo | 12. CITIZEN OF WHAT COUNTRY? 


done guripg rorking life, in if retired) | | Wateecten | LS. PR 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. Wiese EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. hl 7 A. 4 Address” Ap 
(Yes, 29,01 unkown) snot real | cH 
104+ -g-55@ A. 

\ DUE TO 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end 
: | 
Conditions, if any, which (b) Orfenueclero Le Landaa. | Yeaea = 


ificate be executed 


jician, 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (e). 
gave rise to imm: le ci 
(a), steting the und 


couse lest. =. ie (e) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 


The law requires that the death certi 


19. WAS. ‘AUTOPSY 


PERFORMED? 
ves [] No mie 


20e. ACCIDENT WAS UNDERLYING Oo | "20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Steie) 
Hour a.m. | While Not While | fectory, street, office bldg., etc.) | 


: lat wort [7] et work [1] 
from the causes and on the dale staled above, 


Vag. 
22b. DATE 


220. SIGNATURE TTENDING! ibe STAFF * SIGNED 
Al i 
Vanid — Po f Wd m.p._| PHYS.  pirector [} PHYS. 


22d. ADDRESS 


MEDICAL CERTIFICATION 


the deceased fro hat (i) (we) last 


ry that (I) (1 
saw the deceased alive” on. 


ce 


and that death occurred at. 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


ie 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atiending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


s 8 De. PHYSICIAN'S 7 
NAMI 
Bees? | fm David RAFAT MD] Snow th 
2 “ __|33—, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. “NAME OF CEMEJERY OR CREMATORY | 234, LOCATION (City, Jown or county) 
3 REMOVAL {Specity) A. 
od 11-20 - OR | Cctar/ 4 af d hs 


ae ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT! 
15M 7-62 " ‘ 7 


| 


pe 


that the death cartificate be executed yi 


The law raqui 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 
‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


A 
be 


& 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 4 
15M 7/61 O\N 
x 


B BS 
a 82 
» 26 
o's 
2 aN 
=< 35 
Nn com- 
© 338 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


POSS 


490Or¢ 


\ PURGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instilulion, Residence befora admistion 
2 . a. STATE b, COUNTY 
Wicomico MARYLAND Maryland Talbot 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) * 
alisbury 51 days Easton 


"|e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d, STREET ADDRESS pipe! 
___Deer's Head in Hospital aay Hammond St. ves [] No! 
“NAME OF ~ Middle = +) abate Month “Dey Year 
DECEASED OP 
(Type or print) pete Pa Cegesth Nov. 1 19 62 
5. SEX [6 COLOR OR RACE)7. MARRIED LINever Marniep [-] | 8. DATE OF BIRTH }9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last Gen Months] Days | Hours | Min, 
Male Colored | woows G]~ vworce F] V-Ff ie lf § VA “aes wie al Aiea! 


¥Oa. USUAL OCCUPATION (Give kind of work 0b. ne OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


1, BIRTHPLACE (County & State, or wee n ae 
done durigg most of A pao op even if retired) P / ) DA. 
e Wy i A fe fa | 3 3 s 
13, FAT CAD od S NAME 14. MAIBEN NAME = : 
25 Mey Sees 


a sotcbats Ne a Ds IN wR INFO: plat § 
CE hee? Ast, 0.0 


3. beets FORCES? 
(ityas give war ordotasofaervice) 


16. SOCIAL SECURITY NO,| 


oe lS [- 5a?-SETH 
CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ef) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 5 $ 
IMMEDIATE cause |e) Cerebral thrombosis with left hemiplegia,recurren wks _ 
. DUE TO 
Conditions, if any, which wo Arteriosclerosis, general _ Years 
gava rise fo immadiete cause i >= = 
{e}, stating the undertying Phau 
cause last. Sige te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. ‘WAS AUTOPSY 
tag . 
< Bronchopneumonia YES no F] 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Pert | or Part Il of itam 1B.) i. 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | lf EITHER, NOTIFY MEDICAL EXAMINER) 
< [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Steie) 
3 Hour a.m, Whila _ Not Whila factory, streat, office bidg., sel 
=: pint 19 jat work [] at work [_] 


. | certify thet (I) (this hospitel) attended the deceased from......ce@Dptie..LL..., 19. a2 to. Nove d.u. 1962, that (I) (we) last 


wo MQM. 


saw the deceased alive on... 


sn19O2...., and that death occured eeat: 


prom the causes and on the date stated above, 


22a. “SIGNATURE 22b. nee 
v Were, MD. as DIRECTOR QO PHYS. pal Fee PE 62. 62 
22e. PHYSICIAN'S MY | 22d. ADDRESS z r 
Name (ve) Ve Wuerman, M. D. _Deer's Head State Hospital ;Salisbury , Md. 
RIAL, CREMATION, | 23b. DATE pe = AME F CEMETERY OR CREMATORY 73d. (State) 


bs ja t (Ci , flown or county), 
Hee 


rth Zak. 


25a. REC‘D BY a TORT "S. SIGNATURE: 
DATE ss Ih 


Hct dl sia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{3845 CERTIFICATE OF DEATH 4 


PART I. DEATH WAS CAUSED BY: 


Sy a ONSET ANQ/DEATH 

IMMEDIATE CAUSE (94 £Y 2948, lop eed oe o— 
Lf- ; / DUE TO Gforg 

Conditions, if any, which (b) 


geve rise to immediate couse 
{a), stoting the underlying 


coure lest, te) 
19, WA: TOPSY 


PAJ . HER SIGNIFICANT COND) QNS CONTRIBUTING ¥ EATH Tt NOT RELATED TO THE TERMINAL Di DISEASE CONDITION GIVEN IN PART I(e) 9. T & 
gy: ng PERFORMED? 
lex lee aul ves [] No ae 


ee f= = — 
20a. ACCIDENT WAS nee RLYING (] | fb, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [J C. E OF DEATH | 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (iate) 
tiga Saal While __ Not While | ae street, office bldg., etc.) | 


1» let work [] et work [] 
Ggjtal) attended the deceased from-Z. Lae < 


Mss 


=, 
st SS a = 
2s 1. PLACE OF DEATH 2, USUAL RESIDENCE aries deceesed lived, If institution: Residence before edmission) 
* 5 a. COUNTY @, STATE b. COUNTY 
5 2 Ltevemice MARYLAND _ JAR ‘hard LIOR CES =i 
2 = b. CITY OR TOWN {if outside corporete limits, ) «. LENGTH OF STAYIN 1b «. CITY OR ele outside corporete limits, write RURAL end give nenres! town} 
= rs io write RURAL and give nearest town) | ; 
ANS ere alisbur / WEFK bcomokKe Lik ot 4D TA “ox 
£ 3a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, sp sireet eddress) d. STREET ADDRESS «. IS RESIDENCE 

aos ; | Los ON A FARM 
©: ah overall Kos: Fou Second SPREE] ves [] No J 
3 “sé= 3. OF First Tal Lest 4. DATE Month Dey Yeor 
= 38a DECEASED iy Walk (- Lif |“ OF 

$ ‘Aa 

g EAS ebaleohe Op €7' HER Ce | PE Mo ven Pai eee 
6 et [é. COLOR OR RACE|7, mapnieD [Sq NEVER MARKIED [_] | 8 DATE OF BIRTH (9. AGE (In years (IF UN "AR | IF UNGER 24 HRS. 
2 ye last birthdey) |Months| Deys | Hours | Mi 
> €8 WIDOWED ] pivorceD [_] We g, | | 
2 ES Le ‘ parce 18, (9/4 \ £0 = 5 AE « 
= 2 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 7 ACounty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& $3 during most of working life, even if retired 2 
= 8 | 
BEE (oweER | Joud br | Iyaryland US.A: . 
2 Gg 13, FATHER'S NAME 14. MOTHER'S MAIQEN NAME 
= a 

£3 
3 $3 ARANK 1. SCOrP VRTIE CARRE PI 

ER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. neon Add 

2 = sé 7 unkown} |fyesgivewarordatesoftervi | 8 Dot, SECON D Se; as 
= 3-10-3991 \ LiPS. PABER f, Soll, /ocomeke. cy ho), 
eee 18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end et 0 INTERVAL BETWEEN 
aoe.) 
S33 
265 
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3 c 
3 
Fin 

8 
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MEDICAL CERTIFICATION 


19%, Sthat (1) (we) last 


= and that death occurred at // (JOM, from the causes and on the date stated above. 


be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate 


AITENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


i A : 22b. DATE 
: Rs va OO ee OE NG EL 
s aK (22d. ADDRESS r “_ 
é ] Sebi EE Lilies <a Lee. LY, Innveyhand. 
€ 
4 


TO HOSPITAL 


Te. EBAL; fs oat 23b. DATE THEREOF haa NAME OF CEMETERY GR*GREMERTORY | LOCATION {Ci wn or county) or a je) 
[Speci 

ae Ul-tl19e2 | fase IAP HST A emake Ciky, [QAKYLHMO 

vr AIS W ae L ae ADDRESS 25e. REC’ 3 ideo REGISTRAR'S SIGNATURE 

15M 7-62 LeeomeKE 21 d hy, F Mo, | [pare_| 62 we ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I3S850 CERTIFICATE OF DEATH 92 


1. PLACE OF DEATH - i= 2. USUAL RESIDENCE (Where daceasad lived, If Wnstilalion, Residtice before edmisiion) 
eye 5 F 2, STATE b. COUNTY < ¥ 
Wicomico Prergengs Maryland Somerset 


b. CITY OR TOWN [if outside corporate limits, ") e LENGTH OF STAY IN Tb || ¢, CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Salisbury 29 days Crisfield 


d. NAME OF HOSPITAL C yee INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . = 3 |e. 1s RESIDENCE 
Deer's Head State Hospital 8th Street 


3. NAME OF First Middle Last 4. DATE Month 
DECEASED 


(Type or print) Gertrude = Smith Res, November 28 ") 


5. SEX 6. COLOR OR RACE|7, MARRIED reve MARRIED [-] | 8: DATE OF BIRTH “79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Colored wivowe [-] _olvorcto [J War 31, (Fob L a 55 ih Doys | Hours | Min. 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ju A reauewee (County & Stale, or 2 0 12. CITIZEN OF WHAT COUNTRY? 
done during une of working life, even if retired) 


13. ee Ore y = : — ai “eee | Counly | eZ -S - 
Simm Granl SaArmA TAY | or 


115, WAS DECEASED EVER IN U!S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | Myesgivewerordetesofservice)| 519 )19))'73 Yorma Lee Th lal 13.3 5, Y BT, 


ym 


S 


din by the funeral 


s.nrages 1 and 


72 hours after dea’ 


| al 


@ 


Then please remove carbon 


he attending physician and complet 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


18. CAUSE OF DEATH [Enter only ‘one cause per line for {e), (b), end (e).) “INTERVAL BETWEEN — 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE fe) «ss COronary thrombosis ae 


/ DUE TO 
Conditions, if any, which » __Arteriosclerotic cardiovascular disease __ Years 


geve rise to immediete ceuse 


{e), steting the underlying DUE TO 


te), = = —— 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS. Gas 
ee SS PERFORMED 


Kimmelstiel-Wilson syndrome (intercapillary glomerulosclerosis, | v§& no K] 


20a. ACCIDENT WAS UNDERLYING Oo 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH diabetic). 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
While Not While factory, street, office bidg., atc.) i 


9 et work [] et work [_] H 
21. 1 certify that ig hospital) attended the deceased from..OCb.n..30.9...4 1902, to.NOWe..28,......, 1992, that (I) (we) last 
saw the deceased ‘ and that death occured a M, from the causes and on the date stated above. 


220. SIGNATURE ] ra 10 Palis ~~ 22b. DATE 
ATTENDING. STAFF pe 


mo, | PHYS. Oo SiRECTOR Dees. #0 11/28 /62 
22c. PHYSICIAN'S. es 


name de! L. V. Maldve, M.D. in ae S Beers Head state anos q 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 
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‘CTOR: Atfter this certificate has been signed by ! 
director, page 3 should be detached for use as the burial-transit permit. 
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be 
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death. Page 4 
TO FUNERAL 


TO HOSPITAL 


RIAL 5 CREMATION, [23b. DATE THEREOF |= NAME “i CEMETERY OR -CREMATORY 23d, LOCATION (City, town or county) — Ghd 


LA Va is ree ig “Drcob: 5 C2 DomevcK 


VR AIS (4) RAL DI i SIGHATURE CrisFy DRE: 25a. ‘3 FC os REGIS pans SiG yATU ; 
15M 7/61 ipo 2; LN IF, “17d. Be "ge a. HH Cr ash gk, 
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After this certificate has been signed by the atten: 


retained by the hospital or attending physician, 


TTENDING PHYSICIAN: 


e: 
CTOR: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
pryigie mi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ ts pti OF DEATH 13854 


Fe, BURIAL, CRE 


i, PLACE OF DEATH : 2, USUAL RESIDENCE (Where decooied kevad, Wf insfitullon: Residence bsfora admission) 
e. COUNTY a, STATE b. COUNTY 
mice DIREYLEND | Maryland _____ Wicomico _ 
b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib c. CITY ORTOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and giva nee! 
Y= eee pry | A Salisbury te Se 
d. NAME OF HOSPITAL ISTITUTION [if not in hospital, give street address) . STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 
, ia 301 Gordy Road | 2327 Hudson Drive ves (] No 
3. NAME OF First Middle 4. eee “Month ‘Day Year 
DECEASED 
(Tye or Prin WILLYE T SMITH | Stars NOVEMBER 13 19 62 
PS. SEX |6. COLOR OR RACE|7 saprieD [—] NEVER MARRIED [~] | 8» DATE OF BIRTH — "]9. AGE (In years |IF UNDER 1 YEA\ R24 HRS. 
| oO O lop! birthday) Months] Deve Hours | Min. 
Female | White | weown[x oworcto(]|April 27,1901 61 


done during most of working life en if retired) 


WOa. USUAL OCCUPATION (Give kind of work Bale KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE. (County & Steve, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 


_House Work at Home None_ Somerset Co.,Maryland USA 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Charles R.Kelley Te | Amanda Jane Briddell 

ee ee ee Se, at Tiel apeT WNT ieey eae 
~ 118, GAUSE OF DEATH [Enter only ona cause per line for (e), (b], end (e).] Salisbury, Maryland INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (8). an pf TEV AAT Cd Lb 
BF oa DUE TO 
Conditions, il any, which (b). 


geve rise to immediete cause 
(e}, stating the underlying 
cause last, (e) 


DUE TO 


19. WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 
eee 3 PERFORMED? 
i anf ner re 
oe Dee See Nye tr Si aes ae usin E ves T] No Et 
= [20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
3 eer athe While __ Not While factory, streat, offica bldg., etc.) | 
z 


N/A __» 


21. | certify that (I) (this hospital) 


et work [_] at work [] | 


! N/A 
195-9 t0........ ema, 1 19....0, that (I) (we) last 


Pum. 


attended the deceased from... udp. 


saw the deceased alive on. and that death eet 2 Mem the causes and on the date stated above. 
1220, SIGNATURE ¥ Pig cenae Eee aoe DATE 
© t- he mo. | PHYS. = XI biRecroR Olexs. C1 Nov. / in /191 
22c. PHYSICIAN'S . 2 5 ~ | 22d, ADDRESS 
NAME (Typa) 
Dr.Ernest |Delmar, Delaware. 


JON, 23>. DATE THER 23c, NAME OF CEMETER’ 


M a E THER Zc. NA CREMATORY GCRIGHTCH eoRRReeTTT (Stete) 
REMOVAL (Specify) | 
“Burial _Nov.16 »1962' Wicomico Memorial we Salis Maryland —_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. ee Ts US 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oarNQV 1 6 19 fet og Sestege 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION cp STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 
1885 CERTIFICATE OF DEATH 55 
5 32 v hee iw) 38 1) 
S 23 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
wo 2 Gee! ses AlES ae b. COUNTY aye 
Tite C7 COMIC O . MARYLAND || wi LODO _fonerset 
Tite b. CITY OR TOWN (if outside corporste limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give naarest town) 
~~ SOS write RURAL and give nearest town) a Fs a ; 
So £Se S 4 Li S Be oar frincess Anno, t A s 
= aa 4. NAME OF HOSPITAL OR CS TITUTION (if not In hospital, give street address) ‘d. STREET ADDRESS .- > °. 15 (RESIDENCE 
x ou = ONA 
= es ; Sew wsa lp Gewern/ Ale 5 jf te [ ves [] No fF] 
po eae —— — aoe 
Bure Bn 3. NAME OF First Middle ies a. DATE Month Dey Ye 
3 gan DECEASED ee ; : 
$e ae | (Type or prin!) Wrreent ay ewe €& DEATH Zia vem pee Gr 38 G2 
e 8 § = 5. SEX ']6. COLOR OR RACE DATE OF BIRTH 9. AGE (In ft UNDER 1 YEAR| IF UNDER 24 HRS, 
= 7. MARRIED [jf] NEVER MARRIED . Hei yesses. UIE OES ae eee 
ee y oO j last birthday) |Hionths| Days | Hours | Min. 
©. 78s LNAle 20 | wwown(] vvorceo]| J,  /TOps 39 
@ see 10s, USUAL Relhod (Give Kind of work] 1D: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or torelgn country) | 12. CITIZEN OF WHAT COUNTRY? 
23 "| 
= i 9® done during most of working [i on if retirad) 
2 T.st Or “y ie ta SE se 
% BSE Lebor ee | Venton Wa, ti Col eee. ta 
se Sey 13, FATHER’S NAME - oe MOTHER'S MAIDEN NAME 
= a ba 
es 3. 12 a | + * e008 
3 gag Roger Spence | Shelly 5 a a 
e S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 523 (Yes, no, or unkown) | (Ifyes give waror datesof service) | Steet Gee a f 
4 2" 8 recline opemeeyrraiecss Are, Md Rt 3 
= ee 5 ‘| 18. CAUSE OF DEATH [Entor only one Cause por fia for (a), (b), and (e).] . | INTERVAL BETWEEN. 
2.5 
ce 5 8 PART f. DEATH WAS CAUSED BY; ° ip Mal ys 
Shy o ) } IMMEDIATE CAUSE (a)__ A L Lo | Lf. tee 
. = Z i - = 
fa5 22 bY Dx DUE TO Be 
a a \ ? 7, “ 
zie #§ Conditions, if any, which 3 ee YP 4 ce fLovig 3 
re ty g2ve rise to immadista cause | x 
£2 sl (a), steting the undarlying Gs Ll 
eee co Gad aah ee ert Ayre ort LEO: eb athe ft 
a gta Zz PART Il. OTHER SIGNIFICANT CO 19. WAS AUTOPSY 
S42 9 PERFORMED? 
Lotos Ss [si noe 
2g 5 iit = } 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Par Il of itam 18.) 
& ous Ee | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF & s 2 z 20. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) (Stata) 
By <2 br} 8 Hour a.m. While __ Not Whila | factory, streat, office bldg., etc.) t 
Be ae a = at, 19 at work [_] at work | 
HeOss 21. 1 certify that (I} (this hospital) gttended the deceased from. LCA / Pte “ pele Bi ltteiay wes that (1) (we) last 
, x2 
303 2 i, (a Zand that dedth occurred a 25M, from thé causes and on the date stated above, 
as a sod 22b, DATE 
Ac, © n f ATTENDING MED. STAFF SIGNED 
Os ar / Paw, PHYS. DIRECTOR PHYS, 
aig wo 7 72 - s M.D. 
as es ie. PHYSICIAN a 22d. ADDRESS 
B oa as / NAME (Typ 
eo S = 
n s3 4 _—— ee eee 
Qe Ree Ze. BURIAL, een 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3. REMOYAL (Spacify yok us > y J 
Qo” oD & “ur L Ter Il 2 f fe 2 nit eas) a 
va ats ita 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS "| 250. RECT 2 BY REGISTRAR ae pe MERE Ope Span 
Pi | \ 
SRE Williem H,james Jr Princess Anne,Md loare NO UN iE gd ¢ 


onl 


he funeral directar, 
hauld be fil i 


sl 


MARYLAND STATE DEPARTMENT OF HEALTH 
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5 
« 
cS 
7. 
£ 
o 
r 
a 
= 
oe 
a 


in 


Pages 1 ana 
after death, 


1 wey DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Bee 
Baa CERTIFICATE OF DEATH 13857 
1 beatin DEATH 4 ea peeuence (Where deceased lived. If institution: Residence before odmission) 
° ONS comico MARYLAND * Virginia b COUNTY Accomack b 
b. CITY OR TOWN (If autside corporate timits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL and irs jee town) ; 
soury 7 Mo. Onancock VEX "2 
d. ia OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR Sprins ON A FARM? 
nghill Sanitarium, Ine. 15 Market ves] NOR 
3. = me First Middle Lost 4. cmt Month Day Year 
(Type or print) Frances Lankford Taylor DEATH Nove a 1962 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED Pj | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 


\ pie cele Month: 
Bg | vom 


12. CITIZEN OF WHAT COUNTRY? 


White |wirowp  oworceot] | Octe 4, 1873 


1a. USUAL OCCUPATION {Give kind af work dane} 10. KIND OF BUSINESS OR INDUSTRY | 11. anne {Stote or foreign country) 
during mast af working life, even if retired) 


(= 


Then pleose remave carban papers. 


-transit permit. 
in, ar remaval, and in ony event, within 72 hou: 


The law requires that the deoth certificate be executed with’ 


ital or attending physician. 


ficate has been signed by the ottending physician and campletely filled i 


NDING PHYSICIAN: 
2 hosp 


‘ 


Teacher High School Virginia We. Se, Shy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas W.. Taylor Susan Lankford 
Ne: WAS Deda pile yes u. $. ohay neta 16. SOCIAL SECURITY NO. |17. INFORMANT | Address 
Sie ete ae pape ot Robert Lankford Onancock, Virginia 
18. CAUSE OF DEATH [Enter only ane cause per line for (o), (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cangts<a0 ME ‘ —— =e 
IMMEDIATE CAUSE (o] Se amg 


awe Ke DUE TO 
Canctitons it veny, which Wa SI Py a 
gove rise ta immediate 
cause (0), stoting the under { DUE bs 
lying cause last. 


o) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pela ie 


OR CONTRIBUTING 1) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, fer (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot wark [1] at wark 


21. | certify that (1) (this eee d the deceased from. » that (1) (wep last 
saw the deceased glive on rs 19.67 and that death ectineeel oh 316, towne co causes and on the date stated above. 


2a. SIGNATURE 22b, DATE 
‘ ATTENDING MED. STAFF SIGNED 
= y MD. | PHYS. DIRECTOR PHYS. 


72d. ADDRESS 
-Thomas C. Hill 


MEDICAL CERTIFICATION 


Tc. PHYSICIAN'S 
NAME (Type) 


page 3 should be detached far use as the buri 
the State Baord af Health priar ta burial, crem 


moy be retained 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONAL SATU LY) Mate {State} 
REMOVAL (Specify) 3 2 
11-25-62 Onancock Virginia 


TO FUNERAL DIRECTOR: After this certil 


TO HOSPITAL OR A 
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vi 
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as 
E> 
ng 


24. Fi RAL DARECTOR’: ‘Z scale ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cima) Leemma) Mancock, VirginidoreN(\ 2 7 


hierybing x Pore 


ves] Noe | 


shold 


in 24 hours after 
ied in bythe ful al 
n papers. Pages 1 bie 


completely 


-transit permit. Then please removs 


hin 72 hours after deat 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial. 


be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL r 
death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
L384 CERTIFICATE OF DEATH ORR 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whare deceased tived, Il Institution: Residence before admission) / 
a. COUNTY ja. TATE b. c ag =a" 
te gm peo mannan RUS Vatstutd 2 WeeecesT ee 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsids corporeti write RURAL end give nearest town) 
writa RURAL and give nearast town) 


SAL) S if uv R 


2 a Ove an OC Ty 


done during most of working lila, evan il retirad) | Mw 
feces \Meure StHeor | Snow Hive, M0, 


d. NAME OF HOSPITAL OR INSTITUTIOY (il not in hospital, give sireat odd: <d. STREET ADDRESS ‘ r #15 RESIDENCE 
“pins vA Gevenne ost Care |seorKiént _|wtfroh 
|. NAME OF First Middia Lest 4. DATE Month Day Yeor 
Pon brs f\ Se ayy - tg 
er sein) E A é : iy 
5. SEX COLOR OR RACE) 7, ARRIED Py] NEVER MARRIED [_] | © oh * B58 Ber thaess seoupre 1 hi ee ca 
= rd ths | Deys urs in. 
EMALE a if {7 E | wiwowe [] Divorced [_] Aerie 2% 19 ( 2 SO | 


12, CITIZEN OF WHAT COUNTRY? 


2, St, 


10s, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


43. FATHER’S NAME W 14. MOTHER'S MAIDEN NAME : 
Retnve¥Duee | Avice Woreknan — 
ae Ligaen iNieog Praeee fat el poncesy | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
MSD PA OS ARNE FORCTST : = age 
No AS ra re Me lanes T. Taxroc, OuzarnCiry lo 
18. CAUSE OF DEATH [Enter only ona cause par for (p), (b), and (c).} INTER’ EEN 


4° v 
5 ) . DUE TO 


Conditions, il any, which (b)_ 
ava rise to immediate causa 
(a), stating the undadying 


) ONSE TH 
P. ‘ S$ ni a 
nari ocamwas case Su aa chmod Kemal Orr ¥ j 


DUETO 


Ce —— . ==) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]) 19. WAS AuTorsy 
> aS PERFORMED: 
& yes [] NO A 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) ‘; 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Hom ~~ (Stata) 
ry} Hour a.m. Whife Not While fectory, strest, olfica bid 
Ey mee 9 at work at work | 1 
21. I certify that (I) (this hospital) attended the deceased from. MM hs pn aaa 2 ie (we) last 
saw the deceased alive on...... AG coed 9 OL ond that death occurred at Om, from the causes and on the date stated above. 
era balts ts ~ ATTENDING MED STAFF 22. ENED 
Win GR Eide g Kr wo. [rns Pomcron Cm OH pba - 
[22e. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 
OVAL (Spacity) 


UA) PC 


(St 
ufisfer |Sunsed XK emokiact Pees, Mp 


‘ 
Ve A eth ge oa, Pd NWT TREE” POT 


23b. fi THEREOF Is NAME OF CEMETERY RY 23d, LOCATION (City, town or county) 


— 


in by the funeral 


fter death —- 


jes 1 and 2-should 


rs. + 


The law requires that the death certificate be executed within 24 hours after 
hysician. 


R; After this certificate has been signed by the attending physician and complet: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


be retained by the hospital or attending 9! 


ATTENDING PHYSICIAN: 


CTO) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within J2 [ea3 al 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ 5 | |SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


ned CERTIFICATE OF DEATH / 13805 


1. PLACE OF DEATH ri 2. USUAL RESIDENCE (Whore decoosed lived, Hf Institution: =e bafore admission) 
a. COUNTY 
s |. STATE b. COUNTY 
Wicomico ae q Marylend Wicomico _ 


b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limils, wrila RURAL end give nesras! town) 
writa RURAL and give nearast town) Pe 
=e Selisbury LY  Selisbury 
d. NAME OF HOSPITAL OR INSTITUTION Tif not in hospital, give street eddress) d. STREET ADDRESS + 1S RESIDENCE 
* Pen Gen.Hospital Lillian St, yes [] No 
: NAME OF “First “Middle last ) 4 DATE “Month” “Day ———sYeer 
(Type oF print) STELLA MARY TAYLOR Death §=NOV. 2nd 19 62 


5. SEX 6. COLOR OR RACE 


Female White 


IF UNDER 1 YEAR 
Months [a leas Deys | 


IF UNDER 24 HRS. 


7. MARRIED [DE Never MARRiED [_] | 8+ DATE OF BIRTH 45 9. AGE (In years 


wioowed [_] bivorceD [_] Oct res: ) 1886 Guar 


Wa. USUAL OCCUPATION (Give kind of work J Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ~ | 12. CHIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
House Work at Hom None ____—si|Wicomico Co.,Marylana| US A 
14, MOTHER'S MAIDEN NAME 


Rebecca Phillips 


13. FATHERS NAME 

Ebenezer W.Wright 2 ss — 
Ip Creel Ae C,Taylor(HigBend) Lillian St 

Hebron, Maryland S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
| 18. GAUSE OF DEATH [Eniar only one causa par line for (@). 1B), and (od | TREY AL BETWEEN” 
PART I. DEATH WAS CAUSED BY. 
i IMMEDIATE CAUSE (a)__4 byte Loo den aee | YRen- 
ot a K DUE TO 


{Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 
Conditions, if any, which (b) 


gave rise to immadieta couse 
(a), stating the undarlying 
cause last. (el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN INP. 


16. SOCIAL SECURITY NO. 


DUE TO 


20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) (State) 
factory, street, pifica bldg., atc.) | 
N/: ' 


20c. TIME OF INJURY Month, Day, Yaar 


Hour a.m, N/A 


p.m. 


20d. INJURY OCCURRED 
While Not While 
et work = at work — 


Zz . 

Q , — PERFORMED? 
< oe NS : vis Py No [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pat I or Part Il of itam 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | UF EITHER. NOTIFY MEDICAL EXAMINER) N/A 

a 

< 

uv 

é 

= 


19 
21. I certify that (I) {this hospital) attenSed fhe deceased from........ fsa 
and that death occured nid 


saw the deceased alive of.... 
22e. SIGNATURE 


ffom"the éauses and on the cists stated above. 
‘ 22b. DA 
ATTENDING MED. STAFF 
Mp. | PHYS. (K] oirecron [J Puys. (] Nov. 4 /1963 


22d. ADDRESS 


Medical Center = Salisbury, Maryland 


Ba. = SURIAL, REMATION. | 2b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stata) 
REHOVAL Specify) A 
rist” Wov.4, 1062 Hebron Cemetery Hebron, Marylend 
2A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D arnt 25b. iar 5/3 ‘$ SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oat NO" datas 


——— 


'22c. PHYSICIAN'S 
NAME Ty50) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BSG CERTIFICATE OF DEATH 


3 SS Se == 1 
é 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmission) 
3 iY STATE b. COUNTY 
a. 
rs C7 = . MARYLAND | Marylane WOrcester 
=5 b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete fimils, write RURAL end give neerest town] 
Bs tite RURAL end give neeres! town) | ~— : 
‘- SP4/S Bh Wheleyville re ge 
2 3 i “NAME OF HOSPITAL OR TUTION {if not in hospitel, Te || d. STREET ADDRESS Se 
/ , 

a LEN W SULIT CEWERI Ln SLES LTT | : ves L] NORE 

£ ‘3. NAME OF _ * First Middle Lest 4, DATE Month Dey on "| 
bd ae /. . OF / 
a g DECEASED = -— fg a, ‘4 f 
38 ype or print) 9/y/ DEtLA1 ft Vas ME | peata // WBER 

dial Mee me Se ae / ! Ke 

8s 5. SEX 6. COLOR OR RACE ie. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR) 

8 a 7. MARRIED [] NEVER MARRIED [_] ( 
ne fa Yi ff / — last birthday) "Months | “Deys 

ia = | wipowe ovorceo []|July 21, 1897 65 v. [ 


Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Toate (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of rogns even if retired) | | 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


_? lend Shirts | Maryland USA 
se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carnelius Evans | ROsena Lewis 3 


jit, Then please remove carl 
or removal, and in any event, within 72 hours after deat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ITY NO. ] 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive werordatesofservice) 
xx “x¥ "| 217-03-6009 Mrs, Sylvia Jones Willards, Ma, 
18. CAUSE OF DEATH [Enter only use per fine for (e), (b), ond {c).] ; INTERVAL BETWEEN * 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; q 
IMMEDIATE CAUSE (e)_ £ Pyle Cave’ oeckiLacerz i = 


quires that the death certificate be executed wyhin 24 hours after 
sician. 


ae x 
ShBSE- if 4 DUE TO ‘ 
zecke Conditions, if eny, which tndlatee Carertmonr— s 
s 3g gave rise to immediete ceuse - % 
ge 4 (o), stating the underlying vue ie ¥ 


cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI UTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Ve); 19, WAS ‘AUTOPSY 


retained by the hospital or attending phy: 


ba | that (1) (we) last 


tify that (1) (this hospital) peyiebder the deceased from 


z 
FA Q — i PERFORMED? 
a (Om is 
9 3 - <<." E > : ~ one YES O xo 
td E | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Lor Pert Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
by G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie} Fs 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (Stete) 
i] a Hour a.m, | Whife Not While __ | fectory, street, office bldg., otc.) | 
8 = fale 19 [ot work (_] ot work [_] | 
bi 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


$ saw the deceased alive on and that death occurred al... M, from the causes and on the date stated above. 
& eel z ATTENDING STAFF 27 SIGNED 
dt \eoheee ~ Wipe tHYSS ale DIRECTOR O ers. ULES a 
o . Ze. PHYSICIAN'S 22d, ADDRESS 
jah NAME (Type) 
ae | Es ee ee ’ . 
Se 230. BURIAL aE i ‘DATE THEREOF | 23d. LOCATION (City, town or county) —_—=—( Stele) 
REMOVAL (Speci 
AN uF Ts ‘vA Whaleyville, Ma, 
a 


yg | B50. REC'D BY "106 25b. RAR'S SIGNATURE 
a a, [panto 2'0 ae” POMS ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
pA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND* i 


nes 4 CERTIFICATE OF DEATH L060 


s3-— 1. FRek or DEATH = T) 2. USUAL RESIDENCE [Where deceased lived, If Inslitution Residence belore edmission) 
a4 3 Ohl + ©. STATE b. COUNTY 
oe Wicmnico raretl mp‘eyland "Y ty @om Ico | 
= 3 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (it futside corporete limits, pe: give neerest lown) 
Bas write RURAL and give neerest town) | ( 
‘e~3 // |_Salisbury, Maryland | 26 days bs Salishe fre mAN 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) || fd. STREET ADDRESS °. Re 0G 
§ Deer's Head State Hospital l228 Shad tice: ves [] No fe 
= 3. NAME OF First Middle lest 4. DATE Read “Dey “Year 
a DECEASED A |” OF 
s {Type or prin! Bertha Mills Townsend | omental Nove 2h 19 62 | 
mS 5. SEX 6. COLOR OR perce 7. MARRIED EVER MARRIED 'B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F at Oo las! bicthdey) |Months| Days | Hour Min. 
emale Wh f He i wiDOwED [] oivorced [] yrs. fe | 


Avg. G, 1857 


1a. USUAL OCCUPATION (Give kind of work 10b, KIND OF ee ‘OR INDUSTRY | TI. BIRTHPLACE (County & State, or a country) = | 12. CITIZEN OF WHAT COUNTRY? 


duzing most of workin: at even € Oper, SA oe ee Z A wd U. % ; Aa 3 


EW 
13. FATHER’ NAME 14, EM Leia ME 


Heng n.dls | (prey Pah LCs ps 


im x 5 SE ie. N1 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT as EON p pie BowT Za, 


{es, nop oF unkown) | lIiyetgive weror detesofservice = 
shown) | (ify doteso! 19 - -Ol- -$70] Roeland 7, foduséend 6A-Lise y, md, 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) we L BETWEEN. 
ONSET AND DEATH 


ENDING PHYSICIAN: Tha law requires that tha death certificate be exacuted within 24 hours after 


R; After this certificate has been signed by the attending physician and completer 


director, paga 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Less 


< 
2 
oo PART |. DEATH WAS CAUSED BY; 4 
3 ; IMMEDIATE Caust fe) DrOncho pneumonia bilateral 3 weeks 
v a A 

a F ” DUE TO 
2 Conditions, if any, which (b) ~ 
3 g8ve rise to immediate couse 
& (a), steting the underlying ( OVETO 
a cause lest, fe) | 
M4 peauesen =a Ses - ae 
iS 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN) IN PART 4(2) Ma) w WAS “AUTOPSY 
3 ac. . 7. was oe PERFORMED? 
2. 5 Parkinsons disease ves] xo [] 
$ = ae i ey — Y — ae 
2 = 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
© ‘s@ | OR CONTRIBUTING [] CAUSE OF DEATH 
= U [IF EITHER, NOTIFY MEDICAL EXAMINED] 

= aoe a ee : < 
nai 5 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

5 ed atts While Not While | fectory, street, office bldg., etc.) | 
3 oie ” et work [] ot work [_] | . 
£ 
4 


S, that (1) (we) last 


2. 1 certify that (1) (this ffov, ties the oi from. 


TT: 


“=, and that death occurred ail 36, from the causes and on the date stated above. 


CTO’ 


saw the deceased alive on.¢...... page 

5 oS ee, 5 ATTENDING MED STAFF 27 ON 
epee mo. | PHYS.  []  biREcTOR [] PHYS. [Al Nov. 25, i9t> 
s ag ! . PHYSICIAN'S —- 22d. ADDRESS 5 " al 
B H NAME (Type) 
Bo I. Salisbury, Maryland PB if 
828 Za, oath pear 23b. DATE THEREOF PRY ce h 23d, LOCATION (City, town or county) gf” 
020 Al “ CU. atts Sardishu 7). 
ee ts ret. i ee Se. REC'D BY REGISTRAR be REGISTR ee 

of 
ISM 7-62 He/u3 NOV a 7 ‘$ 62 LO a rontlea = 


—— 


s e2 
= @3 
s 
. 2a 
3 284 
«= ——- 
= Rae 
nN £52 
Eg is 
3 
3 
te oe 
3 
= 


The law requires that the death certificate be execut 


ital or attending physician. 
ficate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


pt. of Health prior to burial, cremation, or removal, and in any event, 


Doe 
ae 

Qu 
ASS 
OFs 

S 
Ay< 
ase 
pe 
ee 

Boe 
ay 
edie 
S282 

< 

3 
o~e 3 ‘ 

VR AIS (af 


15M 7-62 


~ 


+ + * MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{$88 CERTIFICATE OF DEATH 3862 


nd, 


1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Whera ae] ‘liv TE institutions en before: aaron) 


2. COUNTY , ’ STATE b, COUNTY 
N € masviano || "Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, j «. LENGTH OF STAY IN 1b. ¢, CITY OR TOWN [If cuisida corporate limits, write RURAL and giva neerest town) 
write RURAL and give nasrast own) | Pevdeca’ 
A his BueY x urg 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! eddress) | d. STREET ADDRESS e. IS RESIDENCE 
ENING Uhh CE yEcAk Ato spit ade | R.D.# 2 ves [] No] 
Praegilallen First Middle Last | 4 BATE Month Day “Year, 
{Type oF pi) DANIEL GARDNER “/’y EPR | PERE NL VEMBER 2S 19 6B 
5. SEX "| 6. COLOR OR RACE/7, MARRIED K) NEVER MARRIED o} | 8. DATE OF BIRTH ie ‘AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae ee Months | Day ‘Hours | Min. 
Male White WIDOWED DIVORCED cAp pully Ac. 1898 | oy. a 8 | 
TO. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
. a most of working i i if retired) by G > D | Us 
achinest _ bore umboro , Delaware A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gardner H,Tyer | Louise Niblett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. pos MANT 
(i, or antown Wyeaianarercester, arah Ann Tyer( Wife)R.D.#2 
aoe ibe sonsburg, Maryland : 

A 


18. GAUSE OF DEATH [Entar only ona cause 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 

DUET 

Conditions, if any, which (b) 
gave rise to immediate cause ‘ 
(a), stating tha underlying 
couse last, te) 


INTERVAL BETWEEN 
ONSET AND DEATH 


"19. WAS AUTOPSY 


+. ~L__t Ue 4! — 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS © ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 
4 PERFORMED? 

5 yes [X} No [J 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY O- of injury in Part lor Part Il of tam 1B.) = 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stal) 
é Hour eh: While factory, siraat, offica bldg., ate.) | 
= 19 at work 


that (1) (we) last 
‘M, from Ihe causes4and on the date slaled above. 


fended the deceased fro 


saw the deceased _oceurred al 


a TENDING MED. STAFF Bee SS 
A 
Mawr) ary mo. |PHvs.  &X] oinecron [J pays. Ney, 25/1962 
[22c. PHYSICIAN'S re 


AMIS AT 22d. ADDRESS 
“Dry Carrie Hearn _ __|....N.Division.St.. Salisbury, Mad, 


21. 1 certify that (I) (this HLA I6 


23a. Lert yo 23b. DATE THEREOF "| 23c,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION Téity, town or county) va (State) 

Rl V All ecity) 

“Burtad Nov. 28,1962 [Bethel Church RES (Weiston)R,D,.Salisbury,Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 2 RES ARS ae RE 


} 


eee 7) 


HOLLOWAY & COMPANY SALISBURY, MARYLAND oan NOV 29 1962 


> _ MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


‘ IMMEDIATE CAUSE (0)_| 
Dy xX DUE TO. 
Conditions, if any, which (b) 
geve rise to immadiala cause - 
{a}, stating the undarlying ( CUETO 
cause lest. le) 


pres 1) 
i; $ JRA. CERTIFICATE OF DEATH 13863 
ez 

q s Zz 1.. PLACE OF DEATH | 2. USUAL RESIDENCE (Where “‘daceased lived, If Inslitution: Residenca J jet edmission) 
ve fs) \ = CO a i ! @. STATE b, COUNTY 
z } . WICOMICO MARYLAND | Maryland Kent vc 
od b. CITY OR TOWN (if outside corporata limils, |. LENGTH OF STAY IN Tb || c. CITY OR TOWN {if outsida corporate limits, writa RURAL and give naarast town) 
+ 3a writa RURAL end give nearest town) 
S se o| * SALISBURY 3 days is Rt.#2 Chestertown, Maryland | , 
iE 6 Ld d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS e. Saves 
=, cae 

aed Deer's Head State Hospital RS ee 

4 “ 5 : “ a 
3 Bn . NAME OF Aid Last 4, DATE Month Day 
oA oR DECEASED © ‘ OF 
3 f2a ) aa NETTIE WETMORE DeaTH = Nov. 22-19 62 

$ 5. SEX 6. COLOR OR RA ARRIED Pg NEVI ARRIED [_} | 8. DATE OF BIRTH : '|9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
3 td ‘ ¥ ee Biers Days | oun | Min: 

= Female White wioowe[]  oorceo[]| May 13, 1917 yy 

4 3 coe eeu ae kind 4 ‘a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even je ) 
5 = Housewife _ : ----- | Kent, Maryland U. S. Ae ; 
Hy = bape ieee gti Se | 14. MOTHER'S MAIDEN NAME _ 7, a 
3 z William F. Gale \ meus: Dowling 
© = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL 1% gl ddres 
= e (Yes, no, oF unkown) | (fyespive warer dotesct service) ik, (L L, hs 
& 
3 4 § 18. CAUSE OF DEATH [Enter only one cayée peyine ‘fer a), {b}, and {c).. 7 Fahd BETWEEN 
2 3 PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
5 ; 
HS 
z 
2 
° 
2£ 
= 


burial, cremation, 


Sd the deceased fromMOve..19.. , 1962, to. Nowe 


see: 2., that (I) (we) last 
.19..62., and that death occurred al 10 


, from the causes and on the dale siated above. 


22b. DATE 
AM. SIGNED 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
at PERFORME! 
3 Ee 
8 nla x : : yes [] NO 
E 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
om & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
& a féur “am: While Not Whila factory, straet, office bidg., ete.) | 
3 i = ries 19 at work ‘et work | 1 
E 
< 


ATTENDING. 


mo. [Pave “ST Dimecror [] Pav, 1 11/22/62 _ 


be filed with the State Dept. of Health prior to 


7 
Bag 2e. Sig or 22d. ADDRESS 
SE NAME (Type) Lee L. Dies, Me Deer's Head State Hospital, Salisbury, Md. 
242 23a. BURIAL, CREMATION, . DATE ~ 3 23. Pn. CREMATORY eer CATION (City, town or county) (St#e) 
$0 VAL Pie Z| ¢ 
eed Leas £ 
VR ATS {4] bal DIRECTOR'S SIGNAAWRE (V ies wie yee ae BY REGISTRAR | 25b. Sim SIGNATURE 
so 28 hgalA: Wy Huh, Dadi 3 W962 frends Juctge 


| 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


in by the funeral ~4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[3S6G CERTIFICATE OF DEATH 3864 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad livad, If Institution: Residence before admission) 


28 a. COUNTY ie C 
a Wicomico MARYLAND “™ Maryland °°" Wicomico _ 
2 3 b. CITY OR TOWN (if-outside corporate limits, c. LENGTH OF STAY IN tb ‘e. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
os write RURAL and giva nearest town) 
£78 a? Salisbury WA Parsonsburg (Rural) he 
a0 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) d. STREET ADDRESS get ge 
e 5 Spring Hil1 Private Sanitarium ves] No CL] 
= ‘3, NAME OF ee "Middl . ae Month Day Feat aa 
ee DECEASED OF 7 
ae (Type or print) BERTHA CORNELIA WHITE dears NOVEMBER 3rd j9 62 
{ =] rie be ie |6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED | ]| 8. DATE OF BIRTH Paar IF URE FEAR TF UNDER 24 HRS. 
thday| ni 3 | Hours in. 
Female White wipowsn [X] pivorcep [] August 2,1887 yet Deal iat | » i 


W 


KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


Wicomico Co,.,Maryland'; US A 


14, MOTHER’S MAIDEN NAME 


Elmira White x : 
Mrs edward E.White(Step-Son)R.D.#2 
___Parsonsburg, Maryland - Se. 
7 INTERVAL BET’ N 
be TH 


We. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


House Work at Home! — 
13, FATHER’S NAME 
Daniel Perdue 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordatesofsarvice) 


None 


16, SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_.4 


permit. Then please remove carbon papers. 


DUE TO 
Conditions, if any, whieh {b)__ " —_ 

gava rise to immadiata causa 

(a), stating the undarlying DUETO 

cause last, (2). =~ 


PART Il. OTHER ZIGNIFICANT CONDITIO, 


CONTRIBUTINZ ATO DEATH BUTANOT RERATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(@)| 19. WAS AUTOPSY 
= PERFORMED? 
2, ves []_ xo 


206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part } or Part Il of itam IB.) 


N/A 


208. ACCIDENT WAS 
OR CONTRIBUTING 


DERLYING [J 
”AUSE OF DEATH 


is certificate has been signed by the attending physician and complet 


Id be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event /wi i 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


eg 
3 20e. TIME OF INJURY Month, Day, Year | 2Dd. INIURY OCCURRED | 208. PLACE OF INJURY (Hams, CERT EAS or town) (County) (State) 
He ra Whil: Not Whilt ctor }, offica g., atc. 
id Pe, tps EN App laconic Seal TK : N/A 
i) ify that (I) (this resol) endgd the deceased from.....4 fa c 7. 2that (1) (we) last 
A 3 alive on. v7 i. Nee. LLC and that de: *ifdR ihe causes and on the date stated above, 
<2 r . ~ 22b, DATE 
2 ATTENDING MED. STAFF 
ats eS mo. | PRYS. SKE] biRector 1 Pays. 2 Nov. _ /1882 
a eg £ 22d. ADDRESS 
= 
aes es Earl M,Beardsle! Maryland Ave, Salisbury,Maryland _ 
oon zg 23a, BURIAL, eA ES 23b. DATE THEREOF | . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= REMQVAL (Spacify’ 
929s ‘Burts 0v.6,1962 | Mt.Olive Cemetery Delmar, Delaware a 
evens (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 


| HOLLOWAY & COMPANY _ SALISBURY, MARYDAND 


Dar = PC Lim bes Veestge: a 
Y 


din by the funeral 
ges 1 and 2 should 


4. 


Then please remove carbon papers. 
1, and in any event, within 72 hours after death. 


that the death certificate be executed within 24 hours after 
e attending physician and complet 
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TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pte ni OF DEATH j 3865. 2 


1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence a admission) 


e. COUNTY = . b. COUNT! 
Wicomico Co, MRR ToD > STAT. Maryland “ Dorehester 


b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAYIN Ib || <. CITY OR TOWN (If oulside corporale limits, write RURAL end give neerest town) 
write RURAL and give neerest town) } 


Salisbury 1116 days Cambridge, Md. 


4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) ‘d. STREET ADDRESS. "| @, IS RESIDENCE 
ON A FARM? 


Deer's Head = Hospital 9 School Street ves [] No 


‘3. NAME OF ~ Middle = Last “4. ‘DATE “Month Day “Year 
DECEASED 


(Type or print) ee Martha Willey deamH = November 1 4962 


=o. 6. COLOR OR RACE DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
|7. MARRIED [NEVER MARRIED Tali Soiithes) ene| Bare all a 


Female White | wioowe px]  vivorceo]| July 31, 1879 83 ym. 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Lue ESL) Tl, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, in if retired) 


None _|_ None | Dorchester Co. U.S.A. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
| 


John Willey | Mary Taylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . “Address 
{Yes, no, or unkown) | (If ye give weror detesof service 
___No None _| Preston Insley Cambridge, Md. _ 


"| 18. GAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] 7 a . ~ “WTERVAL BETWEEN 
ONSET AND DEATH 


P. § . 
ART DEATH Mbit cause @__ Acute myocardial failure 


DUE TO 
Conditions, if any, which )___ Anemia, _secondary, 


gave rise to immediate ceuse 
(a), stating the underlying DUE TO 
cause last. ae te 


Gastro-intestinal bleeding, site undetermined 
PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T TO DEATH B DEATH BUT NOT RELATED TO THE TERMINAL DiSE DISEASE CONDITION GV GIVEN IN NPA WAS AUTOPSY 


YES (2 NO ai 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part ll of item 1B.) 
‘OF CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town), ~ (County) (Stete) 
ivtrs tale! While __Not While factory, street, office bidg., etc.) | 
tm; 19 at work [_] at work [_] 


21, 1 certify thar (WY (this hospital) attended the deceased from... O¢bober...12 1959, to Navember..1,19%2., that (1) (we) lest 


saw the deceased qi i 9.02., and that death occured e' .M, from the causes and on the dete stated above. 
'22e. SIGNATURE \ 7 Te: 50 P.M. 22b, DATE 


ATTENDING MED. STAFF GNED 
] ‘pirecror [] pays. [Xt nh ean 1/6: 


MEDICAL CERTIFICATION 


122c, PHYSICIAN'S 


“fs 
NAME (Typel 1) Wy tlaliiee, M De 


| LeCompte Funeral Service Cambridge, Md, ____| Dat NOV9 19 


Zs, BURIAL, “CREMATION, Be DATE THEREOF “Tai. NAME OF CEMETERY OR “CREMATORY 234. TERN cin, town or county) {Stete) 


REMOVAL (Specily) 
Burial | Nov. 3, 1962 | St. Johns Chapel Golden Hitt, ——_Md, -- 


24 FUNERAL ‘DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR bo REG STRAR’ 'S “SIGNATURE 


2 fC eles 4 Q ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13863 CERTIFICATE OF DEATH 13866 


aE ate Tien 7 tila -G429 12/1h/62— ie sth 
& 28 1, PLACE OF DEATH a . UBUAL KESIDENCE (Where deceased lived, If Institution: Rasidence befora admission) 
yw 2G @. COUNTY 
ie 5 Wicomi 2. STATE b, COUNTY 
2 282 ’ acomico _____ MARYLAND || _ _Maryland Wicom.co vy 
= 323 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CHY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ef b mie write RURAL and give nearast town) 85 d S ikt b 
- a 

cogs 7/|____ Salisbury” ays ee eT ee 2 
= EM d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) “STREET ADDRESS . = 1S RESIDENCE 
we Deer's Head State Hospital : Pemberton Drive ves L] NO 
oO ¥ = — —— — = — — 
2 38 3. NAME OF First Middle last | 4. DATE Month Dey Yoor 
3 oak DEGERSED : ae or 
Hwisae {Type or prin!) Marion Chester aa peatH November 13, 1962 
6 = ar - _ — a 
Pert ts oie "|8 COLOR OR RACE/7. MARRIED [7] NEVER MARRIED Tie YY, 9. AGE (In yeors [iF UNDER 1 YEAR| 
eo 88a Male White ag birthday) | Months| Devs 
ig, “SS 8 i wipowep [] Divorced [] Se te ah 
§ sos TOs, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR ON yy, 7 Ls {County & Stete, or foreign country) | 14-pIfIZEN OF WHAT COUNTRY? 
eet id doge dpring post of working life, even if retired) | 

> 2 
g 285 LP ma : be 
£2 ass 13. S NAME 14, fk HER'S nag 
B £85 Y, 
$5 a5 4 ot mas Ut xe a d 
o S5._. 15. WAS DECEASED EVER IN U.S. ARMED W 2; SOCIAL SECURITY NO.| 17. INFORMAN' fa re la 
= 423 (Yes, ngk Gt unjown) | ifyesgivewarordetesofservice) ai Sah starys 
s 3 —F 
© 2.8 =F Sal. a a MNS, Os 2% 3 Lr ) 1d" 
tea: = ——a ie 
nt See ‘| 18. CAUSE OF DEATH [Enter onfy ona cause per line for (e), (b), end (e).] | J PintievAL arrwitn 

Sze. ONSET AND DEATH 
sy 5 PART |. DEATH WAS CAUSED BY: 
asBee IMMEDIATE CAUSE fa) PULMOnary embolus 2 = : 2 weeks _ 

2 , 
fangs “fo DUE To 
= aw a { s - 
Beces Conditions, if eny, which (b) Arteriosclerotic cariihovascular disease ears: 
2§ 3 & gave tise to immediete cause i* “a 
Re “3G (e), stating the underlying f° OVETO 
Ret a cousa last, ¥ (e) 

6 3 — Se oe —— 
Zless be: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
S280 re} i PERFORMED? 
Boe bs g ves [t No [] 
fre $2 ~~ | E J 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) - 
Hevsc 5 oR CONTRIBUTING (CAUSE OF DEATH 

cap eee (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> tf — = —~ —- = 
Qiser & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Grete) 
as< 3 a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Be i s ca 19 et work [] at work ' 
fa 2 a 
HeOZge 
BSAA 
*ZOSe 

= 
a 
2 
=) 
i 
= 
3 
7 
3 


director, page 3 should be detached for use as the burial-transit 


21. FE certify that (I) a ees ee . hee 19.26 that (1) (we) last 
a 3 C 3 » and ct death dete at. VE M, from the causes and on the date stated above. 
; eee IP 2b. DATE 
c % rpomat* D. Me STAFF anes ED 
ata Mo. | Eq] pirecror [7] Pays. 1 11/1378 
e ae iL —s 
Bee 7a. ADDRESS Deerts Head atate Hospital 
a" e " salisbury, Maryland a ri 
me me y me 23b. D: Zac_,NAME OF CEMETERY OR CREMATORY 2 (City, tqwn or county) {Stete) 
Ey AL 
2°2 ay Wes 2 ys pe As Me» 
VR AIS (4) TURE 25a. REC'D BY ae Be 25b. REGISTRAR'S SIGNATURE 


Fe wth, [Sivalge 37 [= lex NOV 2.0 1962 fOCenibay Nuege. 


15M 7/61 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13563 CERTIFICATE OF DEATH 15326 


— 


ie = — 
= 5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before edmission| 
wo = @ COUNTY @. STATE b. COUNTY 
3 1s \ —_Wit.agico % MARYLAND || Mar an rees- 
= i f bch y ‘OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If o side corporete limits, write RURAL end give nearest cr 
ie write RURAL end give neerest town) ‘ 
x 3 
Mes SAhissun me Spow Hill _ 22x22. 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS a afd 
epsuda GCenegar Hos hitge a * 
AME First Middle last 4, DATE Month Dey 
Fas ater ’ OF 
{Type or print) -_ DEATH 
™ [MAMIE Ha _ Wrsé aa Nove mg eR a7. 
5. SEX 6. COLOR OR RACE/7, ARRIED [JG NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (Inpyeors [IF UNDER 1 YEAR 


tay) |hoake] Gere | Hons Mine 
fe as WIDOWED [_] pivorced [_] in nr / aie S| Ee pal “Fall Saale 
Wa. USUAL OCCUPATION (Give kind of work | 10b. e. OF BUSINESS OR INDUSTRY | f. BIRTHPLACE ound & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dyring mo life, even if retired) he 
“Factor Ya USA, 
P13, FATHER'S NAME : ER'S wo NAME. 


15. WAS Henw.Sai i ! FORMANT Un kn ° Wn Nj ra 2 


(Yes, ng of unkown) | (Ifyesfive war ordates ofservice) 


fia ie ud Sacig hel, 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c). TINTERVAU/AETWEEN 
. ET DEA, 
PART I. DEATH WAS CAUSED 8Y / Sh rck 
"IMMEDIATE CAUSE (e) : ay ce t aN fa AES 


—_— 


DUE TO FA bo “ 
Conditions, if eny, which (b) Ta [Pieueinia - 


gave rise to immediate causa 
{a}, steting the underlying (| DUETO _ 
couse lest. ‘ (c) 


Curckes’ be = 


FAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] vA s 
i <a = > a RFORMED: 
O15 ves [] no [J 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part lor Pert I of item 18.) “=e gm 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 _—_ = a CSO =. = ans 
§ | 20e. TE OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
a Rote ‘etme White __No? While | fectory, street, office bldg., ete.) | 
g 9 Jet work [] et work [_] | | 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


P/ be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple’ 


saw the deceased alive on.. 


. 1 certify that (I) (this hospital) afended the deceased from we PLL Le, 19.4 &, that (1) (we) last 
Of3 19.4.2 and that death occurred at gan. ee the causes and on the date stated above. 


22e, SIGNATURE ij 5 22. DATE 
DA Cay), [ae tee o B sa 

22 nS= et Vv ey 22d. ADDRESS : 

Peat. Bike AT ne Sora bel ea Arbre 


23d. LOCATION (City, town or county) iar) 


23b. DATE THEREOF 23c. NAME wi CEMETERY OR sat. Cuen.|N ; 


J/=30- 2 Funke wo. / 
L DIRECTOR'S SIGNATURE ADPRESS. 25e, REC'D BY REGISTRAR | 25b. see lcai) ape ieee 
er Whales _New Church, Heat oMEC 1.0 1962) POhanla: Dodge 


OVAL» (Spec| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after = 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


death. Page 4 


BURIAL, a 


TO HOSPITAL: 


24 FUNE! 


VR AID (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa be 7) ws 
13864 CERTIFICATE OF DEATH 196065 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed lived, If instit 


a wie, Z a. STATE . 
WO7778 g < __ Marytann | (7), : Liege ‘ 
b. CITY OR TOWN {if outsi porate limits, ~}e, LENGTH GF STAY IN/Ib || c. CITY O v yi its, wri RAL end giv st town) 


st town) 


—t 


) 
=, 


jon/ Residence belore admission) 


a 


hin 24 hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2-should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any events within 72 hours after death. 


= ZA NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give pipet address) a ia | & IS RESIDENCE” 
= Lj s uke CC YETCk, OSELFAE : y OOS __ |v xoO 


. NAME OF 4. DATE Month Dey Year 


First Middle Last 
DECEASED 


tee [CeO (CA 2 le 77 ea Wy 7 


5. COLOR OR RACE|7_ MARRIED [ ] NEVER MARRIED [~] 
VALLE aA wibowed ZI} bivorceo [] 
 URIAL OCCUPATION (Gi 7 


kind of work 
most of workin: il roti 


DERTH Neve ep bee. oa 96,2 


9. AGE = Ve yearn cy UNDER 1 YEAR ig UNDER 24 HRS. 


pe hdgy) | Days | Hours Min, 
& “State, | or ibe ign 


ii, 


] 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER’ 


| / 
17, INFO! 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) Maal 8B : ' : jew aS Games == 


DUE TO 
Conditions, if any, which {b) Leute SECS ee a /O 2eXS 
i Ch egtrevn) 


gave rise to immadiata causa 
DUE TO 
“CONDITION GIVEN IN PART 1(e] 


{a), stoting the underlying 
causa last, () 7 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T6/DEATH BUT NOT RELATED TO THE TERMINAL DI: 


death certificate be executed 


4 


‘CTOR: After this certificate has been signed by the attending physician and complete: 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physici 


1s . WAS AUTOPSY 
9g PERFORMED? 
iS YES (= No io [a 
= 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ol injury in Part! or Part Il of item 18.) 
& | OR CONTRIBUTING (| CAUSE OF DEATH 
S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ae (City or town) (County) 
8 ne ee While Not While fectory, straet, ollica bldg., etc.) 
4 19 ot work [_] et work [ } | 
21. F certify that (I) (Nete-tespitst) attended the deceased from......4%...0..5 0... BL 10.0.0. a eee sw Pthat (1) Gre} last 
saw the deceased alive on VT we Ss 19.42,end that jan occurred att?..M, from the causes and on the date stated above. 
| 220. RE >) 226, DATE 
sc} ATTENDING MED. STAFF SIGNED 
233 “ A mp. | PHYS. _DIRECTOR QO PHYS. & 
m4 Pea A Oe ~ ~~ Plnie la! = z : 
=] 22. PHYSICIAN'S. 
Bo NAME (Type) 
nu 
Oz 
a 
Qvo 
nw Oe 


2Sa, REC'D BY REGISTRAR | 2Sb. REGIS) 


_loare NOV 7% 192 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


er) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
L3kH5 CERTIFICATE OF DEATH 


Wa barat glaliy 2 usu trace 3 (Where deceased lived. If institution: Residence before admission) 
a. 


. b. COUNTY 
Wicomico we peed ‘Vargiand jaacomico 
b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond gi tt Sin . 
Mari sbury 3 yrs. / Salisbury .. 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
Tony Tank Manor Tony Tank Manor ves) nok) 
|. NAME OF First Middle: Lost 4. DATE Month Day Yeor 


ype or print} Maurice Isaac Wolfe Bearu Nov. 22, Shine 


8. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r 6, 5 rihdoy) |Months] Days | Hours | Min. 
Male White wipoweo (] DivorceD (} July 26, 1902 yrs. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of fae life, even if retired) 


Contractor Retired Michigan U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harvey Wolfe Lucy Cartlidge 


1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no, o unknown) | (IF yes, give war or dates of service) 


No - Mrs. Eldred Anderson Wolfe, Same 
18. CAUSE OF DEATH [Enter only one couse per We for (0), (b), ond (c), A 


) 


Pl 


INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: LG 

MEDIATE CAUSE (0) CF, Chana bupypaed, F2 D322 
is b) 6 DUE To 

Conditions, if ony, which tb} (2 A AK. LtLOx2 EVs ml 


goveririse to. immediote 

couse (0), stoting the under. ( CUE TO 

lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(0)|19. WAS AUTOPSY 


ves] NoOD 


Then please remave carbon popers. 


the State Board of Health prior to burial, crematian, or remaval, and in ony event within-72, haurs after death. 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, form, { 20f. (City or town) (County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg. a 
ot work [F] of work 


@ haspital ar attending physician. 
MEDICAL CERTIFICATION 


FOR: After this certificate has been signed by the attending physician and completely filled 4 
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23a. BURIAL, ysce eg 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) 
Mi L 3 } 
purtar” 11/25/1962 Wicomico Memerial Park Salisbury, Md. 
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Hill & Johnson Co., Salisbury, Md. or NOVO 1 
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